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MALABIA. 

Thomson (John D.). Notes on Malaria.—JZ. Boy. Army Med. Cor'ps. 
1917. Oct. Vol. 29. No. 4. pp. 379-411. With 1 plate & 8 
text-figs. 

For searching observation and clear thinking this paper touches 
high-water mark. It is full of facts—many of them novel—^which are 
shown m all their bearings and synthesized with fastidious judgment; 
the conclusions comprehend the facts and do not go beyond them; 
and speculation is apposite and restrained. These features are 
paiticudarly apparent in the second and most original part of the paper 
dealing with some interesting contingencies and episodes in the Ine- 
history of the malaria-parasites. 

Pait I contains a critical account of the author’s observations in 
the treatment of the active stag^ of the disease by intravenous 
injections of quinine. MagGilohrist’s opinions on quinine by in¬ 
jection are weighed, and are answered, so far as intravenous injection 
IS concerned, by a technique that ensures the high dilution of the drug 
postulated by MaoGilohrist, The author’s principle is to get the 
necessary dilution accomplished by the circulation of the blood itself, 
and this is oficoted by extremely slow injection through a needle of 
very fine bore. The injection always used was a 20 per cent, solution 
of the hiliydrochloride in saline, scrupulously prepared and sterilized. 
In making an injection 15 to* 20 seconds are occupied in injecting each 
CO., and a pause oJ some seconds is made between each cc. injected. 
The exact technique is fully described. 

In 18 consecutive cases of maligimnt tertian in the active stage a 
single intravenous injection of 5 co. of the standard 20 per cent, solution 
(i.e. 15 grains of quinine), given as soon as the nature of the fever was 
determined, broke the attack in every case, so that suhse<q[uently the 
temperature could be kept down by mouth-doses of quinine which 
before the injection were impotent. Rjug-forms disappeared quickly 
from the peripheral circulation, hut not crescents. 

In 32 cases of benign tertian a single intravenous injection of 4 cc. 
of the standard 20 per cent, solution (i.6. 12 grains of qumine), given 
during a paroxysm, broke the attack, so that the jiaroxysm ne^ in 
expectation did not occur. All forms of the dbrculating parasite were 
afiected, hut not equally, the gametocytes disappearing last of all. 

(0426) Wt. 2/68. 1,400. 1.18. B.&F.Ltd Gp.11/4. A 
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Two interesting incidents of the author’s experience, relating 
respectively to galyl and tartar emetic, are recorded. 

An active case of mahgnant tertian had been treated by one of the 
physicians at the Kin g George Hospital (where all the work under 
reference was done) with a full intravenous dose of galyl. The author 
examined the case daily for the next three days, but neither ring-forms 
nor the patient’s temperature seemed to be influenced in the slightest 
degree. 

In a case where the only forms of circulatmg parasites that could 
be detected were crescents 6 centigrammes of tartar emetic were 
given by intravenous injection: instead of killing the crescents, it 
either produced or hastened conditions favourable to the onset of a 
relapse of benign tertian, the coexistence of which in a latent form had 
not been suspected. A second dose of 8 centigrammes of tartar emetic 
was given 9 days after the first: no eflect was manifest upon the 
crescents and the development of the relapse of the coexistent benign 
tertian was not arrested. The author criticises Rogers’ suggestion 
as to the conditional use of tartar emetic very fairly, as well as his 
loose and arbitrary terminology. 

Part II, which deals inter aha with Schaudinn’s “ parthenogenetic ” 
theory of malaria-relapses, is a contribution to natural knowledge of 
the highest importance. It is a discerning presentation of a cautious 
piece of work, and the text must be read m company with the plate— 
which, most unfortunately, has not been reproduced in colour owing 
to the difficulties of the time. 

The author begms with a criticism of ScHAtnoiNif’s use of the term 
parthenogenesis. Parthenogenesis, as a well understood biological 
term, implies that an unfertilized ovum, or virgin female gamete, under 
certain conditions reaches exactly the same range of development as a 
zygote, or ovum conjunct with a male gamete. Now, in the normal 
course of development a zygote of P. faldmrum terminates in a 
progeny of sporozoites, and if parthenogenesis in this species were 
indeed a fact, the unfertilized female gamete should likewise develop 
into a progeny of sporozoites. 

This is not a mere dialectic point. It goes to the root of things, and 
not only lays bare a misconception of terms and a confusion of thought, 
but shows that in postulating the reversion of a gamete into a schizont 
—^the gamete always being a peculiarly-determined and highly 
differentiated cell— Schaudinn invoked a phenomenon which, so far 
as is known, is unparalleled in biology. Nature, indeed, hath framed 
strange ova in her time: some, for instance, that become the pabulum 
of a single one among them that develops into an embryo: but a 
gamete that reverts to the status of an ordinary non-sexual cell is a 
phenomenon that demands very ample confirmation. 

The author next criticises Schaijdinn’s venue. The preparations 
in which that author observed his questionable macrogametosporonts 
were made within the 48 hours antecedent to the actual paroxysm of a 
relapse at 3|- months ; but, as the author points out, to expect to find 
at that moment forms that initiate the series of schizogonies implied 
in a relapse, is as unreasonable as to expect to find, on the tweKth day 
of incubation of a normal primary infection, the initial sporozoites of 
that infection. 
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So far from confirming Schaudinit’s observations, tbe autior in a 
series of descriptions and extremely accurate drawings (as those can 
testily who have seen his beautiful slides), demonstrates, from films of 
peripheral blood taken both during and after paroxysms of relapsing 
cases of malignant tertian, various combinations of ordinary gameto- 
cytes with ordinary schizonts that closely resemble the figures 
interpreted and pubhshed by Schaudinn as schizogony of macro- 
gamctes. Several types of combination are represented, some of 
which (e g. two sporonts in one cell, and two gametocytes in one cell) 
are famihar, while all the others have possibly been seen—^but have 
never been recognized—^by other observers: just as generations of 
demonstrators demonstrated the gills of the common lobster to 
generations of students, without observing, though they might have 
seen, a small pair on the seventh appendages, until at lairt the pair was 
recogmsed by an unusually observant student. 

It is highly probable, therefore, that the author’s observations, and 
his interpretation of Schaudustn’s so-called parthenogenesis as a 
fortuitous combination of a gametocyte and a sporont will soon be 
amply confirmed : the only condition necessary, as the author states, 
is that there shall be mature gametocytes present in the blood when 
the films are made. 

The probable explanation of the persistence of gametocytes in long 
chronic cases is discussed, as well as the theory of relapses in general; 
but these are conjectural matters which, though ably handled, are here 
precluded by limitations of space. 

The author concludes with an account of some final phases in the 
development of crescents, which have not hitherto been described. 
His observations were made on a film of blood known to contain many 
crescents. The film, after moist incubation at 30° 0. for a short time, 
was fixed with osmio acid vapour for 16 seconds and then with methyl 
alcohol, and stained with Gierasa. A series of crescents of both sexes 
were observed, and some are figured. The maturation, by extrusion 
of polar bodies, is equally exhibited in both sexes. In both sexes there 
is a limiting membrane; in the male it is thinner and gives way 
diffusely to allow the escape of the gametocyte: in the female it is 
tlucker and usually gives way in a definite region near the middle of 
the concavity of the curve, and the gamete is gradually extruded, 
leaving an empty shell behind, though sometimes the polar bodies 
adhere to the shell. As the author says, conclusive proof that these 
phenomena are normal can only be furnished by a series of examinations 
of Anopheles after they have fed on blood containing crescents. 

A Alcock. 

Tkoscson (David). The Diagnosis and Treatment of Malarial Fever.— 
Jl. Army Med. Corps, 1917. June, July. Vols. 28, 29. 
Nos. 6,1. pp. 668-685; 1-37. With 18 charts. 

An able dissertation, in which the subject is critically analysed in 
the contributory light of 200 cases—^representing all phases of the 
disease from many parts of the world-—studied at Liverpool under 
conditions approximating to the strictness of experimental methods. 
Modem methods of diagnosis are lucidly described, all dassioal 

(0426) a2 
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systems of treatment are reviewed with judicious care, and particular 
attention is given to numerous subsidiary points—e.g., the course of 
the disease without quinine treatment or with insu£B.cient quinine 
treatment, the relative values of different quinine salts, the physio¬ 
logical efiects of large doses of quinine, the causes of relapses and of 
pernicious symptoms—which correct the view or influence rational 
treatment. 

The importance of early and thorough quinine treatment is duly 
emphasized, 30 grains daily given in solution by the mouth for a term 
of three weeks, or perhaps even longer, being a curative miniiiium 
confirmed by the author’s blood-examinations; but the necosbity of 
continuing treatment to the complete disinfection stage, by destroying 
aU the gametes, is insisted on. Quinine resistance is duly considered, 
though in the author’s 200 cases only one such occurred—a very heavy 
mixed infection of benign and malignant tertian. With reference to 
cinchonism the author states that few or no complamts were heard in 
his series of cases, and that one patient voluntarily took 100 grains of 
quinine in one day without hurt. The author is very sensible on the 
subject of quinine prophylaxis, understanding its uses, as well as its 
limitations and abuses; he considers 15 to 20 gr. daily a reasonable 
dose, to be taken at bed-time when mosquitoes are getting to work and 
also the prospective sleeper may hope to be unconscious of its 
physiological effects—an argument that assumes immediate absorption 
of the quinine. 

In discussing the cause of relapses the author thinks it unnecoHsary 
to do more than assume that owing to insufficiency of quinine treatment 
all the non-sexual stages of the parasites have not been destroy(‘d. 
Cases occurred in the author’s series, of a sudden rise of temperature 
accompanied perhaps by slight shiverings, where, however, the most 
prolonged and repeated scrutiny failed to detect parasites. Such 
cases he terms pseudo-relapses, since he found on investigating the 
hospital records and charts of 100 cases of various non-malarial 
diseases that simi'ar more or less inexplicable isolated rises of 
temperature occurred in 17 per cent, of them. 

With regard to the “ pernicious ” symptoms so frequently suiier- 
vening in malignant tertian, the author attributes them to cmbolihin 
caused by clumping of the red-blood-cells in the vessels of the internal 
organs where omefly the parasites of this kind sporulato. 

A. A. 

Abbami (P.) & SiiisTEVET (G.). Reeherehes sur la pathogtoie du palu- 
disme d Plamodium falcipamm. Rdle de rimmuniti. La rdaction 
sohizontolytique. M^eanisme des rechutes. — Bull, et M4m. 8oc. 
Mid. E6;i^.de Paris. 1917. Mar. 22. 3Ser. Vol. 33. No. 9-10. 
pp, 619-534. 

The proposition formulated by the authors is that in malignant 
tertian the two phases of the malaria parasite, schizont and crescent, 
are conditioned by ohemico-physiological changes in the blood: that 
as a re^t of the ordinary vegetative multiphcation of the parasite 
antibodies (lysios) appear temporarily in the blood, which the parasite 
pames by encyrtmenty-the crescent being a true defensive cyst: 
that so long as the antibodies are sufficiently concentrated the cysts 
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(crescents) remain quiescent and tlie host enjoys a state of precarious 
immurnty—manifested by freedom from febrile attacks : and, finally, 
that as this temporary immunity gradually wears out, or when as a 
result of enervating accidents of divers kinds it suddenly breaks down, 
the cysts (crescents) are free to germinate and a relapse follows upon 
their germination. According to this theory malignant tertian malaria 
is to be regarded as a species of relapsing fever, comparable clinically 
to a spirillosis, and both clinically and biologically to amoebic 
dysentery. 

Theories like, or something like, this and based on similar 
assumptions, are not exactly new, so that it is hardly necessary to 
recapitulate the authors’ evidence as to the active existence of anti¬ 
bodies, or to follow their argument—^which is considerably of an 
ex hypothesi complexion—^that crescents are cysts. It is sufficient here 
to examine the evidence offered on the two crucial points (a) that the 
activity of the “ antibodies ” (or whatever it is that constitutes the 
temporary toleration of the parasite in the intervals between relapses) 
puts an end to all forms of the parasite except crescents, and (b) that 
the crescents proliferate in the patient. 

On the first point (a) all that the authors have to say, apart from 
inferences from general principles, is that esc^-mination of the blood 
during the intervals between relapses “ only reveals crescents ”— 
which, like “ what the soldier said,” is not evidence positive. 

On the second point (b) they state that a relapse is always preceded 
by a decrease in the number of crescents and by the appearance of 
young Plasmodia—that everything happens as if the latter were formed 
from the former in the organic depths. But, beyond this, they state 
that they have actually observed, in no less than 20 subjects, certain 
stages in the “ parthenogenetio ” transformation of crescents into a 
progeny of merozoites. This transformation, which was observed only 
in macrogametes, resulted in the segmentation of the nucleus into 7 
chromatin masses grouped as a rosette. Particular stress is laid upon 
the constancy and significance of the number 7, as being exactly half 
the normal standard of the schizogony of this species among the issue 
of the ordinary sexual process. They state that this “ parthenogenetio ” 
schizogony can be observed most easily in patients whose blood contains 
a large number of crescents. 

A. A. 

Gill (CliSord A.). The Prevention ol Malaria In War, with Special 
Reference to the Indian Army.—JZ. Roy. Army Med. Corps. 1917, 
Got. Vol 29. No. 4. pp. 439-466. 

The writer gives it as his impression—an impression justified by his 
personal experience, if not supported by statistics—^that the greater 
part of the sickness that occurs m the native Indian army is attributable 
either directly or indirectly to malaria. As regards the Punjab, at any 
rate, which is one great recruiting ground of the Indian army, the 
recruits come from a population which is widely infected every year, 
and in some years grossly iofected. In the ranks of the army, as well 
as among recruits, there is a large proportion of men who seem healthy 
enough, yet are found, when attention is directed to the point, to have 
their spleen enlarged. Such cases may never come to hospital, or may 
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come foi some complaint wHcli, though, really contingent upon chronic 
malaria, is not defeoitely attributed to malaria in hospital returns. 

Arguing from these premises, which surely are not greatly question¬ 
able, the writer insists that the problem of prevention of malaria in 
war largely resolves itself into the prevention of malaria, in cantonments 
at the very least, in time of peace; so that the army may conhdently 
take the field, especially if the conditions of the field be fiivourable to 
malaria, quite free of autogenous infection. 

In addition to advocating general measures of sanitation and special 
measures for the prevention and discomfiture of mosquitoes, the 
writer particularly identifies himself with a precise method of quinine 
prophylaxis which he followed with much success in Muscat [see this 
Bulletin, Vol. 9, p. 67]. Every recruit and every man attending 
hospital should at least have his spleen examined (if examination of 
blood be not feasible), and the examination should not be perfunctory. 
The results should be entered in a Malaria Register, and the name of 
every man showing any indications of infection should be entered in a 
Quinine Register, tihe man himself being supplied with a corresponding 
card ; and on this methodical plan a sustained effort should be made 
to elimiaate individual infection by regular and inexorable administra¬ 
tion of quinine. 

As regards prevention of malaria on active service, the author 
considers that although in camps on lines of communication, etc., 
anti-mosquito measures of appropriate kinds may be hopefully 
applied, yet in the front line the obstructions are so manifold that the 
only practicable method of preventing malaria is by the regular 
administration of adequate doses of qui n ine. Since the drug is 
eliminated within 48 hours it must be given at intervals of not less 
than that. In highly endemic tracts the dose should be not less than 
10 grains daily. The drug must be given in solution and under 
satisfactory supervision. 

This is a bare summary of a thoughtful paper well worthy of perusal 
in its entirety. 

A.* .A. 

Tbinidai). Malaria Report, including Reports on: (1) Spleen Census, 

1914. (2) Anopheles Survey, 1914-1915. (3) Trinidad Mosquitoes, 

1915. —0. E. Lassalle and Assistant Sanitary Inspectors. 126 pp. 

1916. Trinidad: Printed at the Government Printing Office, 

Poxt-of-Spain. 

This report, which is a record of well-planned and weU-administered 
work, includes the systematised results of a spleen-census and of an 
Anopheles survey—^the latter comprising nearly three-quarters of its 
volume—and also contains a classified list of Trinidad mosquitoes. 

The spleen-census was carried out, by medical districts and sub- 
di^cts, in the month September-October: the total number of 
children examined for all districts collectively was 25,927, and the 
percentage of enlarged spleens was 14T. 

The Anopheles survey was conducted, also by district organisation, 
according to detailed instructions &om headquarters upon the following 
^edfio^ points; breeding-places to be determined by systematic 
inspection of all waters, including water retained in holes of trees and 



Vol. 11. No. 1.] 


Malaria. 


7 


leaves of plants ; larvae to be collected and bred for specific identifica¬ 
tion; actual breeding-places to be generally surveyed and tbeir 
physical features as well as tbeir relations to ^ages, etc., roads, and 
lines of drainage to be recorded; the same with low-ljdng land 
obviously liable to flooding; habits of adult insects and predilection 
for houses to be observed; possibilities of preventive measures to be 
estimated on the spot. 

Generally speaking the breeding-places were of the usual kind— 
slow-running streams and rivers, pools m ravines, grassy land broken 
by depressions and crab-holes on the borders of mangrove swamps, 
rice-fields, ponds, shallow wells, borrow-pits of roads and railways, 
excavations for building material, blocked and ill-graded road and 
street drains. 

A. A. 

Leqeb (Marcel). Le Paludisme 4 la Guyane Franeaise: Jndex end^ 
mique des diverses localitds.— BuU. Soc. Path. Exot. 1917. Oct. 
Vol. 10. No. 8. pp. 749-756. 

The author reviews the impressions and opinions recorded by 
earlier medical writers unfavourable to French Guiana. In his own 
tours of inspection he has exammed the spleen and the blood of 
children—520 in all— in 15 communes. The spleen-index ranged from 
3’6 in St. Laurent to 43 in Monsmery, and the mean of aU districts was 
17. The commonest infection observed was benign tertian, 68 per 
cent., the rarest was quartan, 3 per cent., leaving 28 per cent, of 
malignant tertian. On the whole the author considers that the 
deplorable reputation of the colony is undeserved. 

A, A. 

Kelly (F. L.) & Geigeb (J. C.). Endemic Index of Malaria in the 
Northern Sacramento Valley, California.— Jl. Amer. Med. Assoc. 
1917. May 5. Vol. 68, No. 18. pp. 1319-1320. 

The endemic index was determined, from examination of 808 
school-children and by thin blood-smears only, to be 4'7 per cent., 
which is said to be low in comparison with von Ezdorp’s determinations 
in some of the southern States. The proportion of subtcrtian infections 
was high (2 2 per cent.). Only 1 quartan infection was discovered. 
The percentage of carriers was found to be highest between the ages 
of 11 and 15-^ouble that below 11 and above 15. 

A. A. 


Delanoe (P.). , Contribution 4 i’Etude da Paludisme an MaroeOedden- 
tal. 1. L’Epid6mie palustre des Oulad Hassoon.—13^22. 8oo. Path. 
Exot. 1917. July. Vol. 10. No. 7. pp. 686-611. With 
1 map & 1 fig. 

An account in considerable detail of epidemic malaria chiefly in 
the hilly tracts of Western Morocco. The only Amphdes encountered 
was maouUpemis. With the exception of a few cases (0‘6%) of 
quartan, all the cases were benign tertian, or malignant tertian, or 
mixed iiifcctions of both. A remarkable feature of the epidemic was 
the “precocious gametogony” observed in the blood of the fresh 
cases of infection. 
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Sebgbnt (Edmond) & Sbrgbnt (Etienne). Etudes 6pId6niiologiques 
et prophylaotiques du paludlsme. Treiridme et quatorriftme cam- 
pagnes en Alg^rie en 1914 et 1915.— Ann. Inst. Pasteur. 1917. 
June. Vol. 31. No. 6. pp. 253-268. With 6 figs. 


In 1914 there was a remarkable recrudescence of malarial fevers in 
many parts of Algeria, and in 1915 a general epidemic, recalling in 
violence that of the year 1904. The phenomenon is explained partly 
by the fact that both in 1914 and 1915 the spring and summer were 
wet, the spring particularly so ; and partly by the interruptions ol 
the antimalarial service consequent upon the exigencies of the War, 
The paper contains an interesting account of the antimalarial measures 
practised. 

A-. A-. 


Sergbot (fitienne). Les enseignements d’une ann6e d’6pld6mie fou- 
droyante de paludlsme dans la Milidja (Algdrie).— Bvll. Soc. Paih. 
Exot. 1917. July. Vol. 10. No. 7. pp. 648-650. With 8 figs. 

The author states, from 10 years’ experience of a particular area, 
that quininisation of native human carriers of malaria, under 
European supervision, is eflS.cacious ; in ordinary seasons quininisation 
every second day, or even every four days, has good effects, but in 
times of epidemic it must be carried out daily. 

A. A. 


Ravaxjt (Paul), Reniac, db Kerdrel & Krolunitsky. Le paludlsme 
d*Orient vu Marseille.—Presse Med. 1917. Aug. 16. Vol. 26. 
No. 46. pp, 473-476. 

In a large experience of malaria patients returned from Macedonia 
the authors were struck by the irregularity and disguise of tlie 
symptoms—^notwithstanding that the examination of the blood 
revealed parasites of the recognized species—and above all by the 
persistence of the disease in spite of the enormous doses of quinine 
prescribed on their clinical charts. As regards these phenomena, 
particularly the last, the authors satisfied themselves by projier 
examination of many cases that the patients had not boon taking the 
quinine prescribed, and then demonstrated by strict surveillance that 
these patients really were not resistant to quinine. 

In the treatment of malaria—after trying intravenous injections 
of novarsenobenzol and quinine with good but not permanent 
results, and subcutaneous injections of atoxyl and quinine, with only 
moderately good results, and autohaemotherapy, which they were not 
entirely satisfied with—^the authors decided that quinine and arsenic 
combiued was the simplest and best method. They prefer to give the 
quinine by the mouth, at least 2 grams a day, with the principal meals, 
perhaps in wine; the arsenical preparation they finaUy recommend is 
arrhenal, a subcutaneous injection of 20 to 30 centigrams daily. They 
do not give both drugs every day, but two days quinine, then two 
days arsenic, and so on for a month to 45 days. If the patient is not 
“ sterilised ’* by this course of treatment, a second shorter course must 
be taken. In asthenic cases adrenalin may be added. 
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In conclusion the authors express the opinion that the treatment 
of malaria in the army is as much a matter of military discipline as of 
medical knowledge. 

j^L. jA.* 


Castellani (Aldo). Notes on Tropical Diseases met with in the 
Balcanie and Adriatic Zones.-A/Z. Trcyp. Med. <Ss Hyg. 1917. 
July 16. Vol. 20. No. 14. pp. 157-164. With 1 plate & 4 charts. 

These “ Notes,” so far as this first instalment goes, are less notes 
than a methodised epitome of the Protean disguises assumed by malaria 
in the Balkan territories—disguises which the author’s experience of 
tropical countries has enabled him to penetrate. The object of their 
publication is to impress upon such medical officers as may join the 
Balkan forces without similar experience, the necessity of careful 
examination of the spleen and repeated investigation of the blood, and 
the expediency of testing the effect of quinine, whatever be the type 
of fever and the trend of symptoms that he may be called upon to 
treat. Though the author appositely supplemente his “ Notes ” from 
his experience in Ceylon and other tropical latitudes, his survey is 
designed to include just the cases that have particularly attracted his 
attention during the last two years while working in the Balkan area. 
It will be seen from the ensuing abstract that in the Balkans malana 
puts on almost every puzzling mask that has ever been described, and, 
by comparison with text-book standards, is like Fluellen’s description 
of Fortune, “ turning, and inconstant, and mutability, and variation.” 
The following is the list of malarial disguises and complications that 
have actually come under the author’s notice, a wonderful record:— 

(1) Ramonhagio malana. —In one instance of a severe scorbutic 
type suggesting an outbreak of scurvy. 

(2) Pemicioas-anaenvia-like malana, —One of these cases was treated 
for months as pernicious anaemia, imtil at length an access of high 
fever, and the appearance of subtertian rings (of which at first there 
had been no evidence) pointed to quinine and to recovery. 

(3) Profound anaemia and other symptoms suggesting cancer ; one 
case in an old man; crescents were found at last, and quinine proved 
efficacious. 

(4) Polyneuritis sometimes simulating wet beriberi; a number of 
cases were observed. 

(5) Mala/i'ial syndromes of the cerUral nervous system ; the comatose 
t 5 ^e was quite common; the delirious type, occasionally confused 
with alcoholic D. T., several cases ; one case closely simulated cerebro¬ 
spinal meningitis; cases of a purely cerebral type, suggestive of 
hemiplegia, monoplegia, or cerebral tumour; one case of clinically 
typical transverse myelitis, and one case closely resembling dis¬ 
seminated sclerosis, both due to malaria; two cases of apparent mania 
and one of apparent melancholia, all cured by quinine. 

(6) Malaria counterfeiting infectious specific diseases. —Typhoid-like 
malaria was common, so much so that once at Gevgheli an epidemic of 
typhoid was reported; but the bacterial examinations were negative 
and the malari^ positive. One case suggestive of Malta fever did not 
respond to quinine by the mouth, but yielded to intramuscular 
injections. In one fatal case the symptoms resembled yellow fever; 
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in another, haemorrhagic jaimdice. A typically tetanus-like case was 
found to be malarial. (In Ceylon the author was called in consultation 
to a case of supposed hydrophobia with a history of dog-bite, which 
proved to be a heavy malarial infection; and in a tropical country 
where sleeping sickness is unknown, he followed a case of the sleeping 
sickness tjpe, the blood being negative lor all kinds of parasites, until 
at the end of six months a few malarial parasites were found, and 
recovery followed with quinine.)* 

(7) Malaria simulating diseases of the digestive system. —^Malarial 
pseudodysentery, sometimes with typical dysentery stools, sometimes 
merely with blood in the stools; several such cases were seen, and the 
author alludes to a case in Ceylon which had been treated for dysentery 
until an examination of the spleen indicated the true nature of the 
disease and instigated successful treatment. Malarial pseudocholera 
was once seen in the Balkans, but not such a typically and severely 
choleraic case as once occurred m Colombo, during a cholera epidemic, 
when the author as consultant was able to demonstrate rings and to 
effect a cure with quinine. Of a cholocystitis syndrome three cases 
were observed. Cirahosis of liver, with ascites and dropsy of teet; 
one case occurred where malarial parasites were at length found and 
quinine treatment slowly brought about a cure. Acute haemorrhagic 
pancreatis ; one case diagnosed as such by the physician iu attendance 
and proposed for operation was found to be malarial and was soon 
cured with quinine. Pseudoappendicitis; several cases came to the 
author’s notice, one of them had actually been operated upon by a 
surgeon before the malarial parasites were detected. Pseudopento 
nitis; one case reported as peritonitis was found by the author to be 
malarial, and was cured in a few days by quinine. (The author also 
notes a case that came before him in consultation, in Ceylon, where a 
supposed hepatic abscess was found to be subtertian malaria; but 
he warns the inexperienced practitioner that the converse error of 
mistaking hepatic abscess for malaria is more frequent.) 

(8) Malarial complications of the respiratory system. —^Dry bronchitis 
and dry pleurisy of malarial origin have been observed in the Balkans. 

(9) Cardiac and vascular complications. —The author has observed 
cases of angina pectoris syndrome, peripheral arteritis and gangrene, 
intermittent claudication, erythromelalgia, and acroparesthesia, as 
well as palpitation, tachycardia, arrhythmia, and heart-block, all duo 
to malaria. 

(10) Reproductive system. —^A case of orchitis and a case of priapism 
have been observed, both due to malarial parasites and cured by 
quinine. 

(11) Shim diseases. —In the author’s experience of malaria herpes, 
urticaria, erythema of various kinds including scarlatina-like crjrthema 
followed by desquamation in large flakes, oedema suggesting Calabar 
swellings, and even a shotty papular eruption that had been suspected 
to be smaU-pox are all mentioned. 

The principles of the therapeutic and preventive treatment of 
malaria are broadly considered. 

A. A. 

♦■Por a si m ila r case consult Sleeping SicTcnees BuUetin, Vol. 1, p. 429 fEo.] 
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Abmand-Deulle (P.). Bemarques sur les aspects parasltologlqiies 
du Paludisme contracts en Macedoine.— C7. R. Acad. Sd. 1917. 
July 30, Vol. 165. No. 6. pp. 202-203. 

Tile author is impressed by the facts that among the BVench troops 
in Macedonia the predominant malarial infection between the 
beginning of July and the end of March following was P. fahipinm, 
and the predominant infection from April onwards to July was P. mvax. 
In October 95 per cent, of aU cases of malaria were P. falciparum: 
after April 116 out of 116 blood examinations showed only P. mvcKC. 
Again, at the hospital for malaria patients at Vichy, at the end of June 
and beginning of July he could find only P. vivax. Further: 
Dr. WuRTZ, in charge of a hospital for returned army malaria patients 
in Paris, found that after the month of December P. vivax was 
completely “ substituted ” for P. falciparum ; even in patients who 
had had pernicious malaria he could then find only parasites of benign 
tertian. 

How is it, the author asks, that the parasite usually so resistant to 
quinine disappears in the spring, giving place then to the parasite 
usually so sensitive to quinine ? Is there a transformation of 
P. falc'ipanm into P. vivax ? Is P. falciparum merely the form that 
persists in the mtemal organs ? Is Laverajst’s theory of the unity of 
malaria parasites correct ? 

A. A. 

Lamoubeux (A.). Le paludisme autochtone dc la rdglon du Lac Presba 
(Albanie du sud).^— BuU. 8oo. Path. Exot. 1917. Oct. Vol. 10. 
No. 8. pp. 707-710. 

A brief account of an uncompleted malaria-survey of nine villages 
near the south-western shores of L. Presba in Albania. The survey 
was started on the 10th AprU and came to a premature end on the 
2nd August. In addition to spleen-examinations made on the spot, 
examinations of blood were made in the laboratory at Salonica. The 
endemic index was low. Anopheles were found in all the villages, 
even in a village 3,000 metres distant from any breeding-place, but 
were not numerous. Larvae of Anopheles appeared in AprU in the 
village ponds; in June and July they were very abundant in the 
pools and lagoons of the shores of the lake, but they were never found 
in the lake itself. The only malaria parasite discovered was that of 
benign tertian. 

A. A. 

Webio!r (H.). Die Malaria im Osten und Hire Beeinflussung durch 
dieBesonderheltendes Kriegesnebst Bemerkungentlber Anophelen- 
biologie und Malarlatheraple. [Malaria on the Eastern Front as 
influenced by the Special Conditions of the War, with Remarks 
on Anopheles and on Treatment.]— MUnc^. Med. Wodi. 1917. 
Oct. 15. Vol. 64. No. 42. pp. 1375-1377. With 3 charts. 

The “ text ” of this paper is a chart of the incidence of malaria in 
a corps on the Eastern mont [locality not given] in the summer of 
1916. It shows that malaria was present at the b^inning of March, 
mained at the same, low, level till the middle of April, then increased 
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till the end of the first week of June, and diminished till the first week in 
July, when the curve rose abruptly to 2| times its former height in 
the first weds of August, dropping six weeks later and reaching its 
original level the last week in September. There was thus a small 
wave followed by a large wave. The peculiarity of the situation lay in 
the facts that the civil population had been all removed and that the 
soldiers introduced were originally free, or practically free, from 
malaria. The first wave is attributed by the author to infected 
Anopheles that had survived the winter. The curve of occurrence 
of Anopheles—^they were first seen at the end of April and became 
numerous at the beginning of July—^was found to correspond 
approximately to the second wave, but some three weeks removed, 
^i^ence did the new mosquitoes derive their infection ? He 
discusses as possible sources the civil population, infected soldiers 
of the first wave, soldiers with an infection acquired elsewhere, 
captured Russians and deserters and the opposed Russian front, 
and rejects them all for reasons given. The survival of the 
hibernated mosqmtoes is considered, but in that case one would expect 
a uniform curve gradually dying away. The only possibility left, 
apart from prolonged incubation in the troops, is inheritance of the 
malarial infection m the mosquito. The analogies for such an inheri¬ 
tance in an insect are mentioned. It is admitted that morphological 
proofs are wanting, but the author thinks that his observation favours 
this hypothesis. 

The observations on the bionomics of Anopheles were that they 
have a special predilection for latrines [see this Bulletin, Vol. 9, p. 367] 
and that they can withstand a great degree of cold. Anopheles which 
had suffered for a week a temperature of 10° to 25° C. revived a few 
hours after being brought into room temperature and flew about. 
The author suggests that these are the mosquitoes which survive the 
winter, and those that take refuge in living-rooms succumb. 


As to treatment, some 15 per cent, of the cases (tertian) relapsed, 
which the author attributes to quinine fastness, described by him 

“ A. G. B. 


Ejrsoebattm. Zur Epldemiologie der Malaiia.— Milnch. Med. Woch. 

1917. Oct. 23. Vol. 64. No. 43 pp. 140''-1408. With 6 charts. 

Relates to an epidemic of benign tertian among German troops 

in the ice and snow of north-western Russia,” in 1916. Beginning 
with a few cases in February and March, it rose rapidly in April, 
culminated m May, and sank less rapidly through June, July and 
August. But the expected revival m August-September did not 
occur, a deviation from normal cacperience that may possibly, the 
author concludes, be attributed to the inclement weather being 
unfavourable to the development of malaria parasites in the local 
mosquitoes and possibly adverse to the insects themselves: since 
the temperature-curve from March to October remained above 16° C. 
only in July. From the distribution in the regiments and from the 
apparent inirequency of malaria amoi^ the local peasantry the author 
considers that the cases were relapses from (? delayed mamfestations 
of) infections of the previous summer, and were not immediate infec¬ 
tions from wintering mosquitoes. He has therefore to assume that 
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the disease remained latent for 6 to 11 months though the troops 
were doing hard work under exposure, and he suggests that the 
extreme cold of the winter retarded the activity ot the parasites. 

A. G. B. 


Appel (Leo). Ueber die Ursaehen der Malariarflokfi&lle. [The Causes 
of Eelapses in Malaria.]— Wien. Klin. Woch. 1917. July 19. 
Vol. 30. No. 29. pp. 910-912. With 2 charts. 

The author writing from a “ malaria laboratory ” at Sarajevo has 
noticed that in chronic malaria relapses occur on particular days 
which have no relation to the developmental cycle of the parasites. 
On certain days, and often at the same hour, a whole concourse of 
relapses occur, and then for some days among hundreds of patients 
only two or three have fever; and the examination of the blood 
corresponds. It is as if the parasites of all the patients were connected 
by an invisible tie, so that at some definite impulse all the dormant 
“ gametocytes ” were incited to proliferate. The phenomenon is not 
to be explained by the “ natural selection theory ” that relapses 
naturally occur at the season when Anopheles swarm, nor by the 
theory of the general quickening of all life in spring, nor by the influence 
of mean temperature and duration of sunshine. The true (zwar) 
explanation is the influence of a disturbed barometer—^the greater the 
disturbance of the atmospheric pressure the more frequent are the 
relapses. In support of the theory the barometer-curve and the curve 
of malaria relapses at Sarajevo for a definite term (20th Dec. 1916 to 
31st Jan. 1917) are compared—sudden falls of the barometer and 
records of relapses generally synchronize. Other miscellaneous 
observations are brought into line with this theory, among them the 
subsidence of malaria at high elevations, where fluctuations of the 
barometer are diminished. This theory of scientific causation would 
hardly satisfy a logician; fluctuation of atmospheric pressure covers 
a plurality of causes; the fact that the world is a habitable world and 
not a howling wilderness may be said to be due to fluctuations of 
atmospheric pressure. 

A. A 


Biswas (S. C.). A Case ot Malaria acquired in England. — Lancet. 

1917. Sept. 8. p. 388. With 1 chart. 

A concise account of a laical case of benign tertian acquired in 
the Isle of Sheppey, m which the evidence quite fairly justifies the 
conclusion that the infection was imparted the local Anopheles, 
which in turn were mfected from a case, or cases, of malaria imported 
from abroad. 

The obvious moral is that returned malaria convalescents from 
the Expeditionary Forces should be excluded very carefully from the 
l^e of Sheppey and other places where Anopheles rmmUpennis is 
plentiful and is known to frequent houses. 

A* A« 
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PiETH (A. C. D.), Malaria acquired in England. — Lancet. 1917. 

Aug. 4. p. 162. With. 1 chart. 

A case of benign tertian. The patient, age 20, had never been 
out of England, and was m good health until, after joining the army, 
he reached a depot where men returned from Salonika are drafted; 
among these returned men cases of malaria often occur. 

A. A. 


i. Wilcox (B. Loy). Another Case of Malaria contracted In England.— 

Lancet. 1917. Oct. 6. p. 536. 

ii. Newham (H. B.). Malaria contracted in England. [Correspondence.] 

—Ihid. Oct. 13. p. 581. 

iii. OsLER (William). Home-Bred Malaria. [Correspondence.]— Ibid. 

Oct. 20. p. 621. 

iv. Wilcox (B. Loy). Another Case of Malaria contracted in England. 

[Correspondence.]— Ibid. p. 621. 

i. The antecedents recorded in this case are that the patient, who 
had been in England over three months at the moment of the attack, 
had come from Salonica after being operated upon for a wound there. 
On this record, and m the absence of any other particulars, it seems 
unnecessary to assume that the malarial infection was acquired in 
Ei^land. 

ii. The writer considers that there is no evidence to justify the 
opinion that the infection was contracted in England and that a more 
probable assumption is that it originated in Salonica. 

iii. Sir William Osier recommends circumspection in reporting cases 
of supposed home-bred malaria, and equanimity in dealing with the 
whole question of imported malaria. 

iv. With reference to his previous article the writer states that there 
was no history of an antecedent attack of malaria and appears to 
think that settles the case as one of home-bred malaria. 

A. A. 

Boxtbaxtd (E.). Nouveau cas de paludisme eontraotd sur le front 
francais.— Soo. Path, Exot. 1917. Oct. Vol. 10. No. 8. 
p. 706. 

A trooper hospitalised in Paris for febrile gastritis was found to be 
canying a heavy infection (schizonts) of benign tertian. Beyond 
having been employed in marshy tracts during the year 1915-1916 
when he was stationed in the Champagne district, there was no 
antecedent history of exposure to conditions su^estive of malaria. 

A. A. 

Apioblla (Gaetano). Sul problema della malaria neU’ Bserclto. [The 
Problem of MaiaTia in the Army.]— PdUcdmico. Sez. Prat. 1917. 
Sept. 30. VoL24. No. 40. pp. 1216-1217. 

The problmn of dealing with soldiers who are the subjects of roalaria 
is a pressing one for the Italian army. The author pleads for the 
establishment of special labour-corps for work at the higher altitudes 
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on the frontier, composed esclusivelj of malaria-convalescents, and 
having a proper equipment of surgeons with hospital accommodation 
at hand. Furlough is nothing but a waste of time for these men as 
they go back for the most part to malarious districts. 

J. B. Nias 

Hoffman (Frederick L.). Malaria as a Factor in Military Efficiency. 
—SoutJiem Med. Jl. 1917. Aug. Vol. 10. No. 8. pp. 676-678. 

The author draws attention not only to the danger of malaria to 
armies but also to the danger of malaria from armies, and expresses 
very sound opinions upon the importance of medical entomology, and 
upon the value of medical entomologists to the Army M^cal 
Service. His opinions on this point cannot be too strongly endorsed or 
too widelv promulgated. 

A. A. 

Monieb-Vinabd & Oailli^. La tension ait^rielle dans le paludisme 
febrile.— Bull, et MSm. Soc. MSd. Hdjnt. de Paris. 1917. Mar. 22. 
3 Ser. Vol. 33. No. 9-10. pp. 449-464. With 1 chart. 

In all their malarial fever cases (78 in number) the authors have 
observed a very notable diminution of arterial tension, as determined 
by Pachon’s apparatus. They have also observed the following 
variations in arterial tension in the course of the disease:—(a) during 
the paroxysm, a rise of maximal tension from the shivering stage umtil 
the sweatir^ stage, and a lowering of minimal tension throughout; 
(b) in the intervals of benign tertian, weak maximal tension and a 
continuation of lowered minimal tension; (c) in the intervals between 
relapses both maximal and minimal tensions gradually recover, hut 
exhibit variations of a tertian type independent of any rise of 
temperature. 

In the subsequent discussion one of the questions mooted was 
whether perhaps this diminished arterial tension in army cases of 
malaria might not he attributable, or partly so, to fatigue and 
depression. 

A A. 

Caenot (Paul) & Bbity^re. Pidsentarion de cinq cas de mammite 
paludique.—- jBmZZ. et Mira. Soc. Mid. E&pit. de Pa/ris. 1917, 
June 14. 3 Ser. Vol. 33, No. 19-20. pp. 727-730. With 1 fig. 

Five cases of malarial mastitis in men between 25 and 35 years of 
age, originally infected in Salonica, the mastitis coming on in one 
case three months, in another case six months, and in two other cas^ 
nine months after the first malarial attack. In four cases both mammae 
were affected, and in three cases colostrum could he expressed from 
the swollen and tender glands. In every case the inflammatory 
swelling h^n at the moment of a paroxysm, increased at earn 
successive relapse, and was long persistent. Independent of the 
periodic rises of temperature due to malaria there was no general 
febrile reaction, and the only other notable symptom was swelling 
and tenderness of the axillary gknds. 
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The diagnosis was confirmed by examination of the blood: in two 
cases P. vivax was found, in the other three cases the exact species is 
not recorded. 

A. A. 


Paissbau & Lemaibb. Deux eas de gangrdne des membres d’origins 
palustre. — Bull, et M&m. Soc. MM. H6pit. de Paris. 1917. 
Feb. 22. 3 Ser. Vol. 33. No. 6-6. pp. 219-235. 

An accoimt of two cases of malarial endaiteritis affecting not only 
the smaller visceral vessels where it provoked thrombosis and 
haemorrhagic infarctation, but also the posterior tibials where it 
resulted in gangrene of the feet. Both cases were admitted in a very 
grave condition and showed intense infection with P. falciparmn : 
both were yoxmg men—30 and 36 years respectively. In one case 
haemoglobinuria was a complication. The authors give abstracts of 
both cases and a very full report of the post-mortem examinations. 

A. A. 


Faisseau (G.) & Lemaxbe (H.). L*an6mie dans le paludlsme primaire. 

— JBuU. d M&m. Soc. M6d. Edpit. de Paris. 1917. June 14. 3 Sex. 

Vol. 33. No. 19-20. pp. 746-747. 

An elaborate terminology of phases of anaemia that occur in recent 
malarial infections. All, however, accordmg to the author, are 
essentially amenable to quinine, with adjuvant “ haematopoetic 
medication ” ; though others may prefer arseno-benzol to quinine. 

A, A. 


Craig (0. B.). Disseminated Sclerosis occurring In Chronic Malaria.— 
Jl, N&rv. (Ss Ment, Dis. 1917. Vol. 46. pp. 350-853. 

This case of disseminated sclerosis is attributed to malaria on the 
evidence of an enlarged spleen, a long antecedent history of malarial 
attacks recurring every autumn for six years and then ceasing entirely, 
and present occasional temperature-reaction to quinine: there was no 
genuiue anaemia though the patient’s complexion was yellowish, and 
malaria parasites could not ho found in the blood. 

In the discussion Dr. W. M. KAaxjss referred to a case of profound 
anaemia and emaciation suggestive of carcinoma, in which there was 
a definite series of symptoms pointing to the central nervous system— 
double Eabinski, increased Imee-jerks, ataxic tremor of both arms, 
absent abdominal reflexes, and nystagmus: the spleen was enlarged 
and enormous numbers of malaria-parasites were found in the blood: 
under quinine treatment the parasites and all the neurological 
symptoms disappeared and the anaemia was very much improved. 
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Majoli (Alberto) & Paoletti (Fernando). Soprann caso di pernieiosa 
malarioa a sindrome tetanica. [A Case of Pernicious Malarial 
Fever with Tetanic Symptoms.]— Policlinico. Sez. Prat. 1917. 
Oct. 14. Vol 24. No. 42. pp. 1269-1270. With 1 chart. 

A soldier under treatment for malarial fever developed trismus and 
other sjTiiptoms of a tetanic nature. The blood contained at the time 
asexual parasites with a certain number of crescents. No history of 
an injury or other possibihty of infection with tetanus could be 
obtained. Six cc. of the patient’s blood were drawn ofE and mjected in 
equal proportions into three guinea-pigs, but none of the animals 
showed signs of tetanus. An endovenous mjection of 1^ grammes of 
quinine was at once given, but the tetanic symptoms persisted and 
increased, with the result that the patient died in convulsions about 
24 hours after their commencement, with a temperature of 41°. In 
the absence of any history of a possible tetanus infection, the authors 
ascribe the symptoms to malaria. T Tt "NT 


DE Brun (H.). L’irythdme paludden. — Pans Med. 1917. Aug. 11. 

Vol. 7. No. 32. pp. 129-131. 

Methodical exammation of 160 cases permits the author to affirm 
that malaria is an exanthema, characterized by an erythema of 
variable extent and intensity. The rash may appear in any form of 
the disease hght or grave; its nature and variations are described in 
some detail. 

A. A. 


Kiohasdson (Charles W.). Malaria simulating Diseases o! the Mastoid 
and Frontal Sinus. — Ann. Otol. Rhinol. <fe Laryngol. 1916. Sept. 
Vol. 26. No. 3, pp. 602-606. 

A precise and sufficiently full account of two cases one of which 
simulated mastoiditis, the other disease of the frontal sinus. 

In the first case the symptoms, as well as the antecedent history of 
acute suppurative otitis with rupture of the membrana tympani, were 
strongly suggestive of suppuration in the mastoid with intracranial 
complications. Examination of the blood revealed malaria parasites, 
and the patient was treated satisfactorily with quinine, the temperature 
falhng to normal m a few days. The patient returned to hospital 
some weeks later for eye troubles (optic papillitis), which had been 
present from the first but had not improved altogether. 

In the second case the subjective symptoms strongly suggested 
disease of the frontal sinus, but the naso-pharynx was found to be 
quite normal. When the blood was examined scarcely one cell was 
firee of parasites. Under quinine the frontal pains disappeared and the 
number of parasites was much diminished. 

A. A. 


Cason (T. Z.) & Bibos (E. U.). Pemleious Malaria: a Report of a 
Amer. M^. Assoo. 1917. May 19. Vol.68. No, 20. 
p. 1475. With 1 chart. 

Patient, a white man, age 33, was admitted comatose, with abdomen 
tympanitic. He had been taken ill about three months before and had 
(C426) 
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had occasional headaclies since. There was anaemia, some oedema, 
and slight enlargement and tenderness of the spleen. The day after 
admission the temperature was subnormal. There was no history of 
chills, but the patient had taken much quinme during the past few 
years. The blood was examined on five occasions durmg the six days 
following admission, and for some time suggested a condition of 
permcious anaemia, but finally, after a slight nse of temperature, 
numerous rings were found. As soon as the diagnosis was established 
quinine was given, with a rapidly favourable result. 

A. A. 


PissAVY (A.) & Quiqtjahdon (J.). Etat 16thargique eonsScutif h un 
aeeds palud^en.— Bull, et Mim. Soc. M&d. Hdpit. de Paris. 1917. 
May 31. 3 Ser. Yol. 33. No. 17-18. pp. 717-719. 

The patient, age 22, had enjoyed good health without any nervous 
abnormalities, until he contracted malarial fever in Macedonia, After 
his return to France he had shght and distant relapses of fever. 
Being admitted to hospital for a trivial affection of the nasopharynx, 
more than five months after his return, he had a typical malarial 
paroxysm, with a temperature rising to 106*8° Fahr., dehiium and 
convulsions, ending in a prolonged critical sleep. During the sleep the 
patient was insensible to all stimuli, except that he swallowed liquids 
introduced into the mouth and passed water when the urinal was 
placed in contact; and the temperature fell to 100° F. 

When seen by the authors on the third day he was in a state of 
lethargy, with the eyes firmly shut and the skin absolutely anaesthetic; 
but he responded by appropriate passive movements to certain orders 
—and subsequently, on recovery, he stated that he had heard all that 
was going on. In this hysteric condition he remained for a week, 
after which he began to answer in monosyllables and gradually 
regained sensibility; but it was not until the 31st day that he 
recovered his normal state entirely. 

The patient was extremely intelligent, but though he admitted 
having once attended an exhibition of hypnotism he had no knowledge 
of Babinski phenomena. 

A A. 


Histbowitz (H.). Zui Klinik des Tertlanflebers.—Deut. Med. Woch. 

1917. Oct. 26. Yol. 43. No. 43. pp. 1366-1359. With 6 charts. 

Six cases of verified benign tartian illustrating difficulties of 
diagnosis not altogether novel. In one case there were neither 
symptoms, except splenic tumour, nor manifest parasites, until some 
days after the patient received an anti-typhoid vaccination. In 
another the conspicuous symptoms, after initial fever and diarrhoea, 
were retention and persistent dysuiia. A third simulated typhoid. 
In another, which proved to be a double tertian, the early diagnosis 
hesitated between appendicitis, cholec^rstitis, and liver abscess. A 
fifth, where fever was accompanied with pain and swelling of the 
dorsum of the feet, was thought to be a subacute polyarthritis that 
had kindled latent malaria. Conversely in a case of obvious tertian, 
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vrhicli, though treated with quiniiie, passed into a typhoid state and 
ended fataUy after a month, malaria was believed to have revived an 
ulcerative endocarditis revealed at the post-mortem. 

A. G. B. 


Jeanselme (E.). Sur une forme de tremblement li^e 4 I'infeetion 
palud^enne. (Presentation d’un malade.)— BtiU, dt Mim. Soc. 
Mid. Hdpit. de Paris. 1917. Apr. 5. 3 Ser. VoL 33. No. 11-12. 
pp. 657-659. 

The tremors are not exhibited by the patient when he lies supine 
with all the muscles relaxed; but if the head then be raised on a 
pillow it oscillates and jerks, and there is nystagmus and rhythmical 
blinking; and if the patient is placed in a sitting posture, with the 
legs dangbng, the whole body is agitated by tremors. There are no 
other symptoms. According to the patient the condition has lasted 
16 or 18 days, and is a survival of the shivering stage of a malanal 
paroxysm. There is a defimte history of recent and still existent 
malarial infection. The patient had a chancre six years ago, but was 
properly tieated by modem methods and afterwards showed a negative 
Waasermann. At present his Wassermann reaction is positive [possibly, 
it may be surmised, due to malarial infection]. 

A. A. 


JousNAL OF THE RoYAL Abmy Medical Cobfs. 1917. Sept. Vol. 29. 
No. 3. pp. 354-366. Provisional Instructions for the Treatment 
of Gases of Malaria in the United Kingdom. 

Revised instructions for the treatment of malaria based upon 
experience accumulated in special malaria wards in England. This 
digested experience confirms the general efficacy of quinine in daily 
quantities of 20 to 30 grains for subduing fever and reducing non- 
sexual parasites, and of quinine combined with arsemc and iron for 
relieving anaemia in chrome cases, and the general inefficacy of quiniue, 
however administered (as well as of any of more than 20 other kinds 
of treatment tried) for the permanent eradication of malarial infection. 

No noteworthy difference has been established between any of the 
customary methods of giving quinine; but in large doses acid solution 
of the sulphate seems perhaps to be less agreeable to the stomach 
than the hydrochloride, and generally large quantities of quinine are 
better borne when given partly by iutramusemar injection and partly 
by the mouth, or if distributed through the day in small doses. 

In the opinion of many of the specially-qualified medical officers 
anaemic and debilitated oases treated continuously as in-patients have 
not done so well as when treated as out-patients on full or light duly. 

^ regards the prevention of relapses, men taking 6 grains of quinine 
daily have relapsed to the extent of 30 per cent., hut men taJong 10 
^ins faUy, or taking 20 grains in two several days of every week, 
have shown a much smaller percentage of relapses, and men taking 
30 grains daily and doing mil duty in camp have not relapsed or 
suffered inoonvenience; perhaps the optimum dosage is 60 grains 
weekly, and it seems not to be matenal whether this amount he 
given in large doses on two or three several days of the wedc or in 
smaller doses every day 

(0425) b2 
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UNLBY-OwEN (A.). Treatment of Malaria.-— 8. African Med. Bee. 
1917. Sept. 22. Vol. 15. No. 18. pp. 279-280. 

No thing very novel, except that special subsidiary treatment is 
advocated for the myocarditis which, in the author’s experience, is 
common in suhtertian cases. Since 1908 the author has habitually 
used atoxyl or soamin in the treatment of suhtertian and malignant 
tertian. In Bhodesia some years ago he gave intravenous injections 
of tartar emetic a fair trial, hut “without any beneficial result.” 
In Bhodesia also he noticed that people who were accustomed during 
the wet season to take regularly a nocturnal dose of 5 grains of quinine 
were not immune against or even resistant to malaria. 


Mabohottx (E.). Le paludisme de Salonlque. Traitement.—BuK. 
Acad. Med. 1917. Aug. 7. 3 Ser. Vol. 78. Year 81. No. 31. 

pp. 112-111 


The author, merely stating his conclusions in this paper, thinks 
that too much importance has been attributed to subcutaneous and 
intravenous injections of highly soluble salts of quinine, and that 
oral administration of the more slowly absorbed forms, such as quinine 
alkaloid and basic quinine, is preferable. The sexual phases of the 
parasite are resistant to quinine, but cannot therefore be regarded 
as cysts : “ after 14 days, on an average, they divide like an ordinary 
schizont, by a sort of parthenogenesis,” hence recovery from an attack 
of fever is followed by a relapse in 14 days; or “ if the parthenogenetic 
generation be scanty the relapse fails and the apyretdc interval continues 
for a month.” By administration of quinine two or three days before 
the expected relapse—^the exact time to be determined by daily 
examination of the blood—^the patient can be sterilized. The daily 
administration of quinine is inconvenient, wasteful, and useless; 
3 one-gramme doses a week are sufficient to catch all the new genera¬ 
tions of the parasite. 

A. A. 


Abbamz (P.). Le paludisme primaire en Macedoine et son traltement. 
—jBmW. et Him, 8oc. MH. Hdpii. de PaHs. 1917. Mar. 22. 3 Ser. 
Vol. 33. No. 9-10. pp. 600-519. 

The author’s practical conclusions, which have already been sum¬ 
marised in the Bulletin fi’^ol. 10, p. 161], are that Macedonian malaria 
is comparable with the severe tropical forms of the disease; that 
recent infections can be cured in 66 per cent, of cases if treated at 
once, before the formation of crescents, by daily administration of 
3 ^imnes of quinine—^preferably the hydrochlorate, by subcutaneous 
mjection, in combination with urethane and adrenaline: that chronic 
infections should be treated like recent infections during the actual 
relapses only, and that after a relapse the treatment should be absolute 
rest, nourishing diet, and administration of arsenic and icon, the 
patient bein^ isolated, kept under a mosquito net, and sent away to 
a healthy chmate as soon as possible. 


A.. Ar. 
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J^ES (S. F.). The Intravenous Administration of Quinine Bihydro- 
ehloride In Malaria, and a Remark upon the Form of the Parasite 
responsible for True Relapses (War Offlee Investigations).—JL Boy. 
Army Med. Corps. 1917. Sept. VoL 29. No. 3. pp. 317-322. 

The object of the investigation recorded in this paper was to ascer¬ 
tain whether the intravenous method is more preclusive of relapses 
than other methods of administering quinine. The cases selected for 
experiment were obstinate relapses in spite of potent quinine-treatment 
by mouth or by intramuscular injection, all of them being pure benign 
tertian, except one, where there was an entry of subtertian parasites 
in the annals. 

The methods of investigation are described and the results are 
tabulated. The results, inter alia, confirm the established propo¬ 
sition (J. D. Thomson) that a single intravenous injection of 15 grains 
of quinine bihydrochloride at the time of a rigor is soon followed by 
abatement of fever, and by the disappearance of all the non-sexual 
forms of the parasite from the peripheral blood (without appreciable 
diminution of the sexual forms) provided that only one generation 
of parasites is present: where 2 or more progenies are present the 
same dose must be repeated in accordance with the circumstances. 
They show also that there is a class of cases where this dose even 
when repeated daily for ten days does not prevent relapses. 

In these repeatedly-relapsing cases the infection is observed to be 
particularly heavy, and among the large number of gametocytes 
present are said to be some forms of indefinable sex. The author 
thmks it a plausible working hypothesis that these assumed indeter- 
minates may be the dormant, or persistent, quinine-resisting forma 
of the parasites; since in oases of true relapse the same doubtful 
forms are those earliest found in the peripheral blood, and in cases 
that relapse during or very soon after energetic quinine treatment 
somewhat similar forms may be observed in films of spleen blood. 

A. A. 

Teiohmajsh (Friedrich). Klinlsche und experimentelle Studien ttber 
die Chiningew5hnangdesmenschliohenK5rpers und die seheinhare 
Ghlninfestigkeit der Malariaplasmodien. [dinical and Ezperi* 
mental Studies on Quinine Habituation and Appar^t Quinine- 
Fastness of Malarial Plasmodia.]— Deict. Mti. Wodt. 1917. 
Aug. 30. Yol. 43. No. 35. pp. 1092-1096. 

The author, who writes from a German military hospital in Turkey, 
has experienced like others the failure of quinine as a prophylactic 
for malaria and the recalcitrance of many cases to treatment extending 
even over months, both of the benign and subtertian varieties. He 
has found that patients who had not taken quinine responded readily 
to treatment and remained free from parasites for at least 5-6 wedrs, 
whereas in those who had taken quinine regularly parasites appeared 
as soon as the quinine was left off or even persisted during its admini¬ 
stration. In 24 cases of the last group, treated for 4 or 5 months 
for tropical malaria, benign tertian parasites appeared at the end 
of the time, though recent infection was out of the question. He 
cites the usual explanations—^inofficient prophylaxis, quinine-&flt 
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parasites, low resistance of the patients, insufficient treatment—and 
rejects them as unsatisfactory, but notes that many patients suffered 
from enteritis and dysentery so that the quinine was incompletdy 
absorbed. He has followed Nocht’s method of quimne administra¬ 
tion, i.e., fractional doses by mouth, 1-1‘5 or even 2 gm. daily, continued 
for 8 days after the fall of temperature, and after treatment with like 
doses at increasing intervals; intravenous injection also was often 
used. 

The author believed the cause of the failure to lie in the giving of 
quinine over long periods first for prophylaxis and then in treatment, 
which must lead to quinine habituation of the body and a reduction 
and even disappearance of its specific action. Certain cell groups 
and organs under the continual toxic stimulus of this, as of other, 
plant alkaloids are enabled to fiLx continually increasing quanitites, 
so that less and less is available in the circulation. Authors are 
agreed that about 40 per cent, of the drug can be recovered from the 
urine, the rest being destroyed; this 40 per cent must be the active 
portion, and from the quantity excreted one may conclude how much 
was available in the blood. 

To test his hypothesis the author examined the blood and urine 
of a “ large number ” of patients. Quinine was given intravenously 
and at definite intervals blood was withdrawn from a vein and after 
treatment with soda and ether tested with Giemsa’s reagent, which 
yields a yeUow coloration or a cloud according to the quantity of 
the alkaloid ; the urine was similarly tested. It was sought to find 
whether quinine habitues and non-quinine habitues gave diflferent 
results. Examples are given and the following conclusions are reached. 

(1) Whereas in the blood of non-quinine habitu4s considerable quan¬ 
tities of quimne may be found, in the blood of quinine habitu^ after 
a definite interval it is not demonstrable or only in veiy small quantities. 

(2) In the second class surprisingly httle quinine is excreted in the 
urine; excretion begins later and ends much earher than in the first 
class. (3) Continuous investigation of the same case under quinine 
treatment shows that excretion gets less day by day and m some 
instances eventually reaches zero. (4) By gradually increasing the 
dose in the course of treatment one can keep the excretion at approxi¬ 
mately the same level. 

For quinine to exert its specific action a certain concentration in 
the blood is necessary, but in quinine habitues smaller and smaller 
quantities of quinine are there. The quinine fastness of the parasites 
is only apparent; they are still sensitive, but the quinine at disposal 
is msuffioient to kill them. It remained to test these conclusions 
by gradually raising the dose of quinine; at the same time lessening 
the quinine habituation by leaving off the drug for suitable intervals. 
Patients were therefore treated thus:—^Two-four weeks, according to 
the degree of quinine habituation, no quinine; ten days quinine, 
3 days 1'2 gnou, 3 days I’5 gm., 4 days 1*8 gm.; 8 days pause; ten 
days quinine treatment as above; 10-12 days pause; ten days 
treatment; lastly, 1*2 gm. of quinine on two successive days in each 
week for 6 weeka It is stated that this method has been completely 
succe^ful in obstinate cases. The malarial parasites disappeared; 
the general condition improved; the haemoglobin percentage reached 
the normal; and in an observation period up to 6 we^ there were 



Vol. 11. No. 1.] 


23 


no relapses. The author does not assume that they are definitively 
cured but thinks that by the early application of the method to quinine 
habitues a large number may recover. To the objection that it is 
dangerous to leave these patients without quinine he replies that 
such relapses as occur are mild and that the preliminary long cessation 
is applied only to chronic cases with parasites always in the blood; 
the patients are, he finds, none the worse, and some improve, and it 
is always possible to cut short an attack by neosalvarsan or methylene 
blue. 

In conclusion he says that he is not against prophylactic quinine; 
on the contrary he urges its systematic and careful use, but believes 
that if malaria breaks out in such cases it should be treated with 
intermittent quinine in rising doses. 

A. a. B. 


Eooess (Leonard). An Experiments Investigation of the Suitability 
of the More Soluble Salts of Quinine and Cinehonlne for Intra¬ 
venous Injection.— Brit. Med. Jl. 1917. Sept. 22. pp. 381-384. 

The author tabulates some experiments made with several salts of 
qumine and cinchona alkaloids to determine their relative efiect upon 
human blood-serum, and their relative toxicity to Paramoecium and 
on the other hand to rabbits and pigeons. jBbs conclusions are that 
quimne lactate and periodide and hydroquimne hydrochloride are 
unsafe, as even in dilute solution (1 in 100) they cause a precipitate in 
serum (the two first also being manifestly more toxic to pigeons), and 
that, on the whole, the most suitable salts for intravenous injection 
are the acid hydrohromide and the bihydrochloride of quinine. 

The author states that his clinical experience with intravenous 
mjections of these two salts in malaria cases has been limited, bub 
that, so far, with half-gram doses daily for three or four days, the 
elect upon the fever and upon the parasites has not been more marked 
than with admimstration by the mouth. 

In confirmed cases of relapse the author’s own experience is that the 
daily administration of 10 grains of quinine, in either one or two doses, 
for not less than three and preferably for six months is the most 
satisfactory treatment; hut no particulars of cases are given. 

A. A. 

« 

WuBMFELD (Armin). Ueber Optochin-Behandlung der Malaria.— 
Wien. Klin. WooTi. 1917. June 21. VoL 30. No. 25. pp. 783-784. 

The author working in a large hospital for malarial patients was 
dissatisfied at the end of the malarial season with quinine, whether given 
by mouth or by the veins—^he had many cases of thrombosis and 
infiltration. He therefore tried optochin, or aethylhydrocuprrin, on 
26 cases, which were under observation for two months, with results 
that he regards as extremely good. All were severe cases which either 
had resists treatment for months and still had febrile attacks or were 
obstinate parasite carriers. One gramme of the hydrochloride was 
given daily for two or for three days in five 4-hourly doses, after which 
all treatment was suspended. The cases of ben^ tertian so treated 
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almost without exception lost their parasites promptly, were free two 
months later, and improved verv much in their general state. In the 
case of tropical malaria only three out of seven cases responded in 
like manner, higher doses notwithstanding : but the author says that 
the later attacks were weaker and more spaced. He was on the 
look-out for disturbances of vision and questioned the patients 
frequently for subjective signs. The trials are to be continued. 
[See also this Bulletin, Vol. 3, p. 435 , Vol. 5, p. 50; Vol. 6, p. 334 ; 
and Vol. 9, p. 305.] 

A. G. B. 

SiNTON (J. A.). Quinine Idlosyneraey in Five Gases .—Indian Med. 
Oaz. 1917. Sept. Vol. 62. No. 9. pp. 323-324. 

A European after 40 grains of quinine acid hydrochloride taken in 
the course of two days had “ marked oedema of the face and eyelids.” 
Three Indians after doses of 10, 5, and 5 grains of quinine sulphate 
had an urticarial rash all over the body and in two of them there was 
severe vomiting and diarrhoea. In the fifth case, a Jat, there was a 
history of semi-coma after quinine. He received cinchonidine sulphate, 
5 grs, in solution. 

“ After fifteen minutes he was carried back to hospital in a ooUapsed 
condition. He was semi-comatose, his face and conjnnotivae were very 
congested, his pup.ls dilated, and his eyes tamed up. His skin was cola 
and clammy, his pulse imperceptible at the wrist but heart-beats 80, 
and his temperature 96® F. Vomiting and diarrhoea were severe. An 
ounce of brandy was given and hot botties applied. After about twenty 
minutes he became conscious and complained of chilliness and severe 
headache. In a few hours’ time an urticarial rash appeared on the body. 
His urine contained no albumen or blood. On the next day he had 
recovered except for headache and buzzing in the ears which lasted 
several days.” 

For a similar case see this Bulletin, Vol. 2, p. 152. MoGiloheist 
found cinchonidine the least lethal of the cinchona alkaloids. 

A. G. B. 

Eavaxtt (Paul) & DE Kebdbel (A.). Essai sur le traitement mixte du 
paludisme par les cures arsdnlco-quinlques .—et M6m. Boo. 
Mid. Hdpit. de Paris. 1917. Mar. 22. 3 Ser. Vol. 33. No. 9-10. 
pp. 468-473. 

An exposition, illustrated with abstracts of cases, of the immediate 
good effects of the mixed arsenico-quinine treatment of obstinate 
forms of malaria. The authors have also used this treatment in cases 
of haematuria of malarial origin, giving the quinine by the mouth, as 
they have observed in such cases that the intravenous injection of 
quinine increases the albumen in the urine. 

A. A. 

Bxttobp. Die kombiuierte Salvarsan-Chininbehandlung der Halaria- 
rezidlve. [Salvarsan and Quinine in Malarial Belapses.]— Mimch. 
Med. Woch. 1917. Sept. 11. VoL 64. No. 37. pp. 1216-1217. 
With 4 charts. 

The author k attached to a military hospital at Leipzig, iffis 
method of treatment k as follows:—At the height of the first relapse 
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ie gives 0'46-0'6 gm. neosalvarsan; this is followed by a course of 
Nooht’s quinine treatment during which 2-5 times at 14 day intervals 
salvarsan injections are given, 0‘3—0*6 gm, , chiefly on quinine free 
days. Many severe cases of anaemia and cachesda improved 
surprisingly quickly. No difference between tropical and tertian 
malaria m this respect was noticed. Neosalvarsan was observed to 
provoke a relapse; the drug is indeed recommended for this purpose. 

A. Gr. B. 

Neusohlosz (S.). i. Ueber die kombinierte Neosalvarsan-Ghinintherapie 
bei tropiseher Malaria und ihre pharmakodynamischenGrundlagen. 
[The Combined Neosalvarsan-Quinine Treatment of Tropical 
Malaria and its Pharmacodynamic Foundation.]— Mimch. Med. 
Wooh. 1917. Sept. 11. Vol. 64. No. 37. pp. 1217-1219. 
With 3 charts. 

ii. Erfahrungen fiber die Kombination des Chinin mit verschiedenen 
Arsenverbindungen bei Malaria tropica. [The Combination of 
Quinine and Various Arsenic Compounds in Tropical Malaria.] 
—Ibid. Sept. 25. No. 39. pp. 1284-1285. With 2 charts. 

These notes come from a “ malarial laboratory ” in Slavonia, in 
the hospital attached to which several thousand cases of tropical 
malaria have been treated. While many cases yielded to parenteral 
quinine others, especially chronic cases towards the end of the malarial 
season, did not. A course of quinine and neosalvarsan was therdore 
tried in numerous oases with apparently favourable results but as the 
observation period did not exceed 15-20 days, followed by a 
provocative ” injection of milk, details are not here given. Similar 
results were obtained when more readily obtainable salts of arsenic 
were substituted for neosalvarsan, and the author concludes that this 
and other arsemcal preparations have merely a determinative influence 
by preventing the fixation or destruction of arsenic by the tissues. 
Curves of the course of excretion of quinine in the urine of quinine- 
treated cases, before and after an injection of neosalvarsan, are held 
to support this idea. 

A.G B 

Pende (N.). Le ipodermoellsi dl dost generose dl ehinino in solnzione 
flslologlea adrenalinizzata) quale metodo elettivo di oura della 
malaria nei combattenti. [The Employment of Large Hypodermic 
Doses of Quinine in Adrenalized Salt-Solution as a Method of 
Election for the Treatment of Malaria in Soldiers.]—PobcZmco. 
Sez. Prat. 1917. Nov. 4, Vol. 24. No. 45. pp. 1329-1333. 

The author recommends the following method for the treatment of 
malaria in soldiers. Sterilized physiological salt-solution is supplied 
in capsules containing 250 gmmmes each, as one of the medical stores 
of the Italian army. An india-rubber tube 1| metres in length, and of 
suitable calibre, is sterilized by boiling, and one end is attached to a 
hypodermic needle. The pointed end of a capsule containing salt- 
^lution is then cut ofl with a file, and the other end of the rubber tube 
is fitted on to the capsule. The capsule being then inverted, the other 
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end is also cut off and a solution of 2 grammes of bi-hydroclilorate of 
quinine (equal to 1‘64 grammes of alkaloid), along "witli half a cubic 
centimetre of conunercial solution of adrenalin {= ^ milligramme of 
adrenalin), is introduced into the capsule by means of a syringe. The 
capsule being then held by an assistant, at the height of the shoulder 
above the patient’s bed, the needle attached to the lower end of the 
tube is inserted under the skin of the front of the patient’s thigh, and 
the solution allowed to flow in. The process of injection takes from 
10 to 20 minutes, and is remarkably free from pain. 

The author’s routine plan of administration is as follows:—A first 
injection is given some 6 or 7 hours before an expected paroxysm of 
iever and is followed by a second one within 15 to 24 hours. In grave 
cases the interval is reduced to 12 hours. The patient is then kept 
without quinine for 5 to 6 days, after which a third dose is given, 
followed by a fourth at a similar interval. After this, quinine is given 
for 2 days by the mouth, m a dose of 2 to 3 grammes a day, in capsules, 
followed by an interval without qmniue of a week, on Koch’s plan. 
This treatment is kept up for 2 months, the patient being placed at the 
same time on a supplementary course of iron and arsenic. The 
recovery of patients treated on this system is said to be remarkably 
quick and permanent, so as to obviate the necessity for sending them 
on furlough. The author has never seen any albuminuria resulting, 
and the intention of the adrenalin is to prevent the vaso-motor collapse 
which might ensue as the result of injecting such large doses of 
qu nine. 

J. B. N. 

Essen (Franz). Bemerkungen zui Malariafrage ans Albanien. — Wien. 
Klin. Woch. 1917. July. Vol. 30. No. 29. pp. 909-910. 

The author asserts (but gives no figures) that a mixture of quinine 
bichloride with sublunate or neosalvarsan gives better results than 
the quinine alone. The following course is strongly recommended;— 
First neosalvarsan-quinine intravenously (0‘6 gm. neosalvarsan and 
1 quinine bichloride), on the next three days a quinine-sublimate 
injection (1 gm. quinine bichloride and 0.03 gm. sublimate), then a 
pause of eight days, a second three days’ quinine-subhmate course, 
and another eight days’ pause, a third three day quinine-sublimate 
coipse, and finally a quinine-neosalvarsan injection. He says that 
quinine resistant cases yield to this method. 

A. G. B. 

Stephens (J. W. W.), Yoeke (W.), Blacklook (B.), Maoeib (J. W. S.), 
Cooper (C. Forster) & Carter (H. F.). Studies in the Treatment 
of Malaria. V. Intramuscular Injections of Quinine Alkaloid in 
Simple Tertian Malaria. — Ann, Trop. Med. db Parasit. 1917, 
Aug. 23. Vol. 11. No. 2. pp. 173-182. With 5 charts. 

The 38 cases selected for experimental observation were adult 
males infected with simple tertian in Macedonia at least nine months 
before, and all had had more or less quinine. The intramuscular 
injection used was an insoluble form of quinine, to test whether a 
presumed more gradual absorption 'would give evidence of a more 
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prolonged therapeutic effect; it was made by dissolving 1 gm. of 
quinine alkaloid in 1 cc. of 90 per cent, alcohol and making up the 
volume to 3 cc. with sesamum oil The results are recorded in tabular 
form up to the twenty-seventh day, and the conclusion drawn is that 
a single injection containing 15 to 30 grains of this alkaloid, or a daily 
injection in two successive days, stops the febrile paro^^sms and 
causes the disappearance of all stages of the parasites from the 
cutaneous blood for a time : in the great majority of cases a relapse 
occurs within two to four weeks. 

Subcutaneous injections of the solution caused sloughing. Intra¬ 
muscular injections up to 4 cc. caused slight and temporary pain, and 
in larger quantities caused more severe and recurring pain; there 
might be diffuse swelling at the site, but no suppuration. 

.A.. Al. 

Stephens (J. W. W.), Yoeke (W.), Blacklock (B.), Magpie (J. W. S.) 
& OooPEE (0. Forster). Studies in the Treatment of Malaria, 
m. Intravenous Injections of Quinine Bihydroehloiide. IV. Intra^ 
muscular Injections of Amylopsin and Trypsin in Simple Tertian 
Malaria.— Ann. Trap. Med. <& Parasit. 1917. Aug. 23. Vol. 11. 
No. 2. pp. 149-164. With 8 charts; pp. 165-171. With 10 charts. 

Thirty cases—simple tertian 21, malignant tertian 7, double 
infections 2—were treated by intravenous injections of quinine 
bihydrochloride in 10 per cent, solution m normal saline, and the 
blood was systematically examined. The results are recorded in 
tabular form, and from them the authors draw the following 
conclusions; that, in simple tertian, intravenous injections of 10 
to 15 grains—either one injection or a series of six—effect a cessation 
of febrile paroxysms and disappearance of the parasites from the 
cutaneous blood for a time, relapses occurring at approximately the 
same interval after the conclusion of treatment, whether with one or 
six injections; but that in malignant tertian after exactly the same 
conditions of treatment, the parasites did not disappear. 

In the entire series of 127 injections thrombosis occurred in four 
patients only—and six instances altogether, but no other symptom 
worthy of note. 

Ten cases of simple tertian, aU adult males infected in l^hicedonia 
at least six months before who had had more or less quinine afterwards, 
were treated with mtramuscular injections of amylopsin and trypsin— 
one ampoule of Fairchild Bros, and Foster’s preparations of each with 
normal saline to 10 cc. Temperatures were t^en and blood examined 
daily. The results are recorded in tabular form and the authors 
conclude that such injections were of no value. Some swelling and 
tenderness occurred at the site of injection. 

A. A. 

Falgonbe (A. W.) & Andbbson (A. G.). Notes on the Treatment of 
Subtertian Cerebral Malaria with Quinine and Galyl. —XaTicet. 
1917. Sept. 29. pp. 486-488. 

The authors give short abstracts of nine severe cases of subtertaan 
malaria in the treatment of which galyl was employed: seven had 
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received quinine in various forms before galyl was used, one was 
treated with, galyl alone, and one received quinine as an ultimatum 
after the condition had been improved but not completely restored by 

They conclude that in subtertian malaria when it is resistent to 
quinine the combination of galyl gives encouraging results, and that 
in cases where some overpowering idiosyncrasy prohibits the use of 
q uinin e galyl may prove to be a valuable substitute. 

Qalyl was given by intravenous injection in doses ranging from 


0'2 to 0‘4 gm., without danger. 


A. A. 


OsEiirsTEiN (A. J.) & Watkins-Pitohfoed (W.). Observations on tbe 
Effect of Intravenous Injections of Tartar Emetic in Gases of 
Malaria.— Med. Jl. S. Africa. 1917. Apr. Vol. 12. No. 9. 
pp. 135-140. 

The authors give separate summaries of 25 cases of malaria—24 
suhtextian, 1 benign tertian—^treated with intravenous injections of 
tartar emetic and with large doses of quinine, and carefully observed. 
The injections consisted of 1 up to 5 cc. of a 4 per cent, solution of 
tartar emetic in 2 per cent, aqueous carbolic acid, diluted immediately 
before use with 4 volumes of normal saline: the number of such 
injections ranged from 1 (in 11 cases) up to 4 (in 4 cases). The quinine 
was given in acid solution, usually hy the mouth in doses of 10 or 15 
grains of the hydrochloride three times a day. 

In 22 oases—all subtertian—the treatment with tartar emetic was 
undertaken immediately, or almost immediately, after discontinuation 
of the routine quinine treatment: in 3 cases —2 snbtertian, 1 benign 
tertian—^the treatment with tartar emetic was followed by the routine 
quinine treatment. 

With regard to the 22 subtertians treated with quinine alone to 
begin with and tartar emetic alone finally, the summaries show that 
only crescents were found remaining in the blood after terms of 
quinine treatment ranging from 6 to 49 days, but these were found no 
more after the tartar emetic treatment had been substituted. 

With regard to the 2 subtertians treated with tartar emetic alone 
to begin with, the summaries show that crescents and rings (i case) 
or rings only (1 case) were found in the blood from 5 to 8 days after 
administration of tartar emetic, and that after the subsequent 
administration of quinine no forms of the parasite were discovered 
at all. 

With regard to the single case of benign tertian, trophozoites alone 
were found before and 5 days after an injection of tartar emetic, but 
they could not be discovered after following u^ with quinine. (In 
one of the subtertian cases that had received quinine and tartar emetic 
an attack of benign tertian supervened, it is noted.) 

The results of the successive blood examinations are given 
qualitatively, not quantitatively, as re^rds parasites. 

The authors are of opinion that their observations support the 
thesis of Rogbes as to the emplo^pient of tartar emetic for cleansing 
human oarriem from the propagative forms of the subtertian parasite. 
They are inclined, both in the title of their paper and in the frequent 
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iteration of the adjective “ unsuccessful ” in respect of their qmnine 
treatment, to attribute the disappearance of crescents to the tartar 
emetic. But this inference is not justified by any of the five canonical 
methods for the inductive elimination of cause and effect. TaMng 
the detached statements of the observed facta as the authors present 
them, they do not exclude quinine from the antecedent causes or part 
causes of the effects recorded, and although they suggest the possibilily 
of tartar emetic havmg been part of the cause of the phenomena 
observed, they certainly do not separate tartar emetic as the sole 
sufficient cause. 

A. A 


Levy (M. D.) & Wall (Dick P.). The Use of Tartar Emetic in the 
Treatment of Malaria—Preliminary Report. —Irderstate Med. Jl. 
1917. Sept. Vol. 24. No. 9. pp. 858-860. 

Short abstracts of three chronic cases of benign tertian treated by 
intravenous injections of tartar emetic: the doses ranged from 2 to 
4 cc. of a two per cent, solution, and the number of injections adminis¬ 
tered in a single case were 1, 3, and 4. The results were reduction 
of temperature and ap;prent relief to the patient, but not disappear¬ 
ance of the parasites, ^timately the patients were all put on quinine 
and urea hydrochloride, after the tartar emetic had been stopped. 

A A. 


Appel (Leo). Zor Behandlung der Malaria mit Methylenblaa imd 
Salvarsan.— Med. Woch. 1917. Oct. 26. Vol. 43. No. 43. 
pp. 1369-1360. 

The author, working at Sarajevo, found that these substances 
cannot be administered together owing to decomposition of the 
neosalvarsan; but if the methylene blue be injected intravenously, 
and then, after an interval of 4 hours, the neosalvarsan, the results— 
so far as their recency justifies a conclusion—are better than quinine 
or quinine and neosalvarsan, particularly with benign tertian. Over 
100 cases—severe tertian, subtertian, and mixed infections—have 
thus been treated. In 90 per cent, the parasites disappeared after 
the first double injection, with 20 per cent, of relapses; in either 
case the treatment is repeated twice at ten days’ mterval. The 
technique is as follows: 2 gm. of medicinal, chemically pure, zinc 
free methylene blue is completely dissolved, by boilmg, in 100 gm. 
of distilled water, filtered, and again sterilised for keeping; 10 oe. 
of this solution, warmed, is slowly injected. This is followed four 
hours later by 0'45 gm, neosalvarsan in 10 cc. of water. Lately the 
author has given 3 daily methylene blue injections, the last of them 
followed by neosalvarsan. 

The injection of methylene blue turns the skin of the whole body 
bluish-green, which fades after 15 minutes. Burning in the throat 
and faintness may occur. Contra-indications must be looked for as 
for salvarsan. 


AG.B. 
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Moi^pellibb (J.). Essai de tr^dtement du palucUsme par le luargol 
(102 de Danysz ).—Paris Med. 1917. June 9. Vol. 7. No. 23. 
pp. 498-499. 

Attracted by its success in syphilis, the author tried luargol, in 
repeated small doses ('05 to ‘15 gm.) by mtravenous injection, in 
malaria In 7 cases of bemgn tertian the parasites disappeared from 
the circulation very qmckly. The author’s account of ils action in 
3 cases of mahgnant tertian is somewhat ambiguous : crescents were 
not affected, but it is clearly stated that in one of the cases the tempera- 
tuie, which had resisted quinine and hectine, was brought down to 
normal. In one case of mixed bemgn and malignant tertian only the 
parasites of the former disappeared. 

Always, apart from any direct effect upon the parasites, there 
followed an abundant and rapid repair of the blood, the ratio of 
red cells being increased, in 15 days, from 500,000 to 1,000,000, and 
of haemoglobin from 5 per cent to 18 per cent. 

A.. A.. 

Willis (Horace). A New Specific ” for Malaria, Etc .—Indian Med. 

Qaz. 1917. July. Vol. 52. No. 7. pp. 230-231. 

The author makes it known that it is only with the greatest diffi¬ 
dence and from reluctance to incur the imputation of criminal modesty 
that he has at length made up his mind to speak of a cure for malaria 
‘ invented ” by himself, and practised by himself with unvarying 
success for 16 years, ever since he discovered that persistence m the 
use of quinine was “ a waste of time and life.” 

The author points out that his invention is by no means an empirical 
one. It is based partly on the argument that, since malaria parasites 
destroy the red blood cells the natural responsoiy is not quinine, 
which only aids the destruction, but something that repairs and 
refreshes the blood; and partly on the hypothesis that “as the 
disease was indigenous to the country so must also the remedy he.” 

The indigenous blood-restoratives selected by the author, after 
research in old vernacular liturature, are “ the raw juice of a certain 
species of lemon, a quantity of crude hiborate of sodium, and the 
sulphate, phosphate, and chloride of sodium,” in combination. These 
substances, however, are only useful in their crude natural form, 
and the combination must he made by a particular firm of pharma¬ 
cists in accordance with the author’s “ crude formula ”; correspon¬ 
ding preparations of the British Pharmacopoiea are useless, and the 
nature of the necessary ingredients is such that they cannot be com¬ 
pounded by the ordinary practitioner. 

The original specific has, in the author’s opinion, been perhaps 
improved by the later addition of iron and vinum animoniale. 

A. A. 

Jeansblms. Du groupement en colonies agricoles des soldats palu- 
d66ns,momentan6mentinaptes.—1917. July 10. 
3 Ser. Vol. 78. Year 81. No. 28. pp. 21-24. 

A sagacious argument for segregatang militaiy malaria-convalescents 
in agricultural colonies, in districts free from .^opheles, under proper 
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medical supervision. In rural surroundings, and in properly appor¬ 
tioned rustic occupations, tlie convalescents would improve both in 
body and soul, and would also be doing something for their keep. 

A. A. 

Dudgeon (Leonard S.) & Clarke (Cecil). A Contribution to the 
Microseopieal Histology of Malaria, as oeeurriiig in the Salonika 
Force in 1916, and a Comparison of these Findings with Certain 
Clinical Phenomena.— Lancet. 1917. Aug. 4. pp. 153-166. 

These microscopical investigations were undertaken mainly for the 
purpose of throwing light upon the cause of death in rapidly fatal 
cases of malana and on the cardio-vascular derangement so frequently 
observed in the malaria of the Macedonian armies. 

Examination of the heart muscle in six cases revealed fatty degener¬ 
ation in all, and diffuse fatty change smular to that occurring in 
acute diphtheria in five : in most cases also blocking of the capillaries 
with mfected red-ceUs was noted. 

In the adrenal glands general congestion, and a loss of the charac¬ 
teristics lipoids, were constant features: among the other pathological 
changes noticed w’ere deficiency of the medi^iy chromaffin, abun¬ 
dance of the deep cortical pigment, haemorrhage, phagocytosis of 
red cells, thrombosis and necrosis, and vacuolation of the cortex. 

The bram, examined in three cases of fatal coma, showed engorge¬ 
ment of capillaries and arterioles, degeneration of nerve-cells, and— 
particularly in the white matter—^thrombosis: in 2 cases the red- 
cells in the ei^orged vessels were heavily parasitised; but m the 
third case, which had been treated very energetically with quinine, 
no parasites could be found, so that the action of something apart 
from parasites is postulated—^possibly a toxin. 

In the spleen congestion and excessive phagocytosis of red ^ood 
cells was always observed, and no evidence of amyloid degeneration 
was ever obtained. Among other changes found were necrosis chiefly 
of the pulp but sometimes of the Malphighian corpuscles, capillary 
thrombosis, and infarction. Necrosis of the Malphigian corpuscle 
was particularly pronounced in a case of blackwater fever. 

The liver showed deposits of pigment, fatty change, thrombosis, 
and focal necrosis, but no amvloid change. The infection of the 
red-ceUs m the thrombi was not so much marked as in the other 
organs. The bile, examined in a considerable number of cases, was 
found to be sterile. In a case of blackwater fever the fatty change 
and the necrotic foci were remarkably distributed in the central zones. 

Among the pathological changes in the kidney thrombosis, necrosis, 
and fatty degeneration of the epithelium, particularly that of the con¬ 
voluted tubules, were remark^. In one case there was diffuse and 
intense nephritis. In a case of blackwater fever the whole renal 
tissue showed extreme degeneration, and the tubules were blocked 
by clots or by thick granmar deposit. 

The intestines, examined in one case of pure uncomplicated malaria, 
showed cozigestion of mucosa and submucosa, scattered necroses of 
mucosa, microscopic ulceration, and in the muscularis large areas 
of mucoid degeneration. 


A. A. 
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Mitzmain (M. Bruin). The Malaria Parasite in the Mosquito. The 
Effects of Low Temperature and other Factors on its Development 
—Public Health Rep. 1917. Aug. 31. Vol. 32. No. 35. 
pp. 1400-1413. 


The author’s very carefully conducted experiments, which are fully 
described and tabulated, were designed to investigate the influence 
of what the author calls wtermztteut low temperature upon the develop¬ 
ment of the malaiia parasite (subtertian) m the mosquito. Laboratory 
bred Anophehnes after biting the human carrier were kept at 
diminishing temperatures indoors, and finally in outdoor cages in 
winter (November to mid-January), whence individuals were from 
time to time brought indoors, again kept for a time at higher 
temperatures (20° C. to 32° C.), and then examined. 

The experiments show that although under such fl,ucbuations of 
temperature the development of the parasite may proceed to certain 
stages, in some instances even to the sporoblast stage, the formation 
of perfect sporozoites did not take place—^the term of observation 
being fixed at 70 days. The author therefore thinks it justifiable to 
suppose that mosquitoes ingesting gametocytes before winter sets in 
may become innocuous during hibernation. 

In the course of his work the author obtained partial confirmation 
of Daniels’ observation {British Medical Journal, 1901, January 26), 
that the infection of an individual mosquito is directly dependent 
upon the number of bites taken from the human carrier. 

The author also notes, as possibly having some bearing on the 
question of infectivity, that crescents may pass away unchanged in 
the mosquito’s dejecta: in one instance, where blood from the human 
carrier showed 63 crescents to 100 leucocytes, the proportion of 
crescents to leucocvtes after passing through the mosquito was 
87 to 100. 


A. A. 


Mtizmaxn (M. Bruin). Anopheles pm/Mpmnis. A Note on its AbiUty 
to serve as a Host for Plasmodium faldparum,—Public HeaUJi 
Rep, 1917. July 6. Vol. 32. No. 27. pp. 1081-1083. 

The author now records that Anopheles punctipennis (which was 
known to be easily susceptible to infection with Plasmodium vnax) is 
easily infeotible with P. falcijianim ; in a series of 16 mosquitoes of 
this species given a single feed, 1 became infected, and in a series of 
36 dven a variable number of feeds, 13 infections resulted. 

The author summarises the known susceptibility of the common 
North American Anophelines as follows:— A. quadnmaculatus may 
serve as a host for all three species of malaria-parasites: A. puncti¬ 
pennis and A. crucians are susceptible to infection with Plasmodium 
<dmx and P. falciparum. 

A. A. 

Boubaxtu (E.). Les anoph&les jEraneais des liglons non painstres 
sont'ils aptes d la transmission ^ palndisme 0. R. Acad. Sd. 
1917. Sept. 17. Vol. 166. No. 12. p. 401. 

The author, wishing to satisfy himself as to the infectivity of the 
stock of Anopheles macuUpennis native to the environs of Paris, which 
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some people liad taken leave to doubt, made experiments to that end. 
Experiments made between the 13th August and the 3rd September 
showed that the local mosquitoes of this species could be infected 
both with benign tertian and mahgnant tertian. Two experiments 
made [it may be presumed] after the 3id September, were negative, 
and the author suggests t!^t possibly the patient upon whom the 
insects were fed was not infective ; but the atmospheric temperature 
at the time of these two unsuccessful experiments is not recorded. 

A. A. 

Mesnil (E.) & Koubaud (E.). Sut la sensibility du chimpanzy au 
Paludlsme humain.— G. R. Acad. Sci. 1917. July 2. Yol. 166. 
No. 1. pp. 39-41. 

The authors inoculated a female chimpanzee, well acclimatised and 
veil estabhshed in the laboratory, with blood containing numerous 
benign tertian parasites drawn from a patient who, however, had been 
treated with qmmne. No result followed. The chimpanzee was then 
inoculated with 8-9 cc. of blood containing all stages of the benign 
tertian para&ite, taken from a patient who had not been treated with 
qumine. Twelve days afterwards young schizonts were found in the 
ammal’s blood : on the thirteenth day, gametes : on the fourteenth 
day young schizonts of the second generation: on the fifteenth day 
numerous forms of the parasite. After the twenty-second day parasite 
could not be found. 

The authors record that typical rosettes were not found at any 
time—only sporonts of a decidedly abnormal cast; and that no marked 
febrile reaction occurred. 

In both experiments the infected blood was injected along with an 
equal quantity of physiological citrated water, 

A. A. 

Eobhain (J.) & Van ben Bbanben (E.). Essais do transmlsdon des 
parasites de la malaria 4 la roussette, Oynonycteris straminea .— 
BuU. 8oc. Path. Exot. 1917. Oct. Yol. 10. No. 8. pp. 704-706 

Attempts to infect some “ flying-foxes ” or fruit-eating bats 
(Pteropidae) of the species Gynoayctens sframinea with the parasites of 
malignant tertian and quartan malaria, both by specific inoculation 
and by exposing them to the bites of Anopheles brought from a 
heavily-mfected native village, were uniformly unsnccesaraL 

Al. A» 

Cabnot (Paul). Sur la schizontolyse an cours de Vaoebs de paludlsme. 
Action de syrum, des leucocytes, des extraits spiynlques.—0. R. 
Soc.Biol 1917. July 28. Yol, 80. No. 16. pp. 686-688. 

This is a continuation of a research [see this Bulletin, Yol. 10, p. 171] 
that claimed to show, to be^ with, that the disappearance of the 
malarial parasites from the peripheral blood at the end of a paroxysm 
is not to be attributed merely to their imprisonment in the spleen, 
liver, and bone-marrow. 

(0425) 
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The present instalment describes, in addition to the technical 
methods of research employed, the subversive ejEEect upon the parasites 
of malarial serum, malarial leucocyte extract, malarial spleen-juice, 
and ordinary spleen extract. 

The destructive effect of serum obtained before a paroxysm is 
negligible, but that of serum obtained at the close is very well marked, 
its intensity being most evident in cases with a percentage of 
unmuclears above 40, and again in cases where the spleen is 
considerably enlarged. 

The effect of leucocyte-extract is often more manifest than that of 
the corresponding serum, particularly when the leucocytes furnishing 
the extract are taken at the end of a paroxysm and the percentage of 
uainuclears is high 

Spleen-products obtained by puncture appear to be superior in 
activity to serum and leucocji;es from the corresponding peripheral 
blood. Spleen-extracts—^those so far used in the experiments having 
been made from p.m. non-malaria 1 spleens and from animal spleens— 
appear to be more effective than extracts of other organs. 

The observed effects of bUe, bile-salts, and divers antimalarial drugs 
wiU be reported in another instalment. 

As regards technique: the parasites required for experiment 
(P. vimx in this connexion) were obtained by drawing infected blood 
at the very outset of a paroxysm, and then rapidly defibrinating and 
centrifugating. In separating the infected corpuscles nothing must be 
used but a serum that is known positively to be inert. The infected 
corpuscles, in serum to which dextrose may be added after Bass’s 
method, are then distributed in small tubes, which are kept at a 
temperature of 38° C., along with the organic extracts, etc., whose 
action is to be observed. Films are made for observation, in the 
ordinary way, every half-hour. If the effect is intense it may be 
manifested in half-an-hour; but in other cases the effect may not be 
evident untH three or even four hours. 

The author emphasises the suggestive observation that sometimes 
in films where most of the parasites have disappeared, or have become 
profoundly altered for the worse, a few schizonts, either immature or 
ripe, may still be found quite unaffected. 


BsmaAKD (F.). Ueher Provokatlon latenter Malaria dureh Bestrahl- 
ung mit ultravlolettem Ueht. [The Activation of Latent Malaria 
by Irradiation with Ultraviolet Light.]— Milnck. MeA. Wodh. 
1917. Sept. 11. Vol. 64. No. 37. pp. 1193-1194. 

The author remarks that in latent malaria quinine fails because the 
parasites are not in the general circulation; except in relapses they 
are inaccessible to energetic treatment unless one brings the schizonts 
into the circulation by artificial means. Studying the causes which 
produce relapses he concluded that they have in common a purely 
mechanical factor and this he takes to be an infiuenoe on the blood 
pressure. In this way re^ons which normally take little part in the 
circulation, such as the sums of the spleen, might be swept with a 
strong current of blood carrying parasites into the general onculation. 
Baoh has shown, he writes, that irradiation with the ultra-violet quartz 
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lamp can lower blood pressure. He therefore applied the method to 
cases of latent malana. The technique is described. The icradiation 
was broken off when schizonts appeared m the peripheral blood, 
usually after 4-5 days. Quinine was then given. 38 cases were so 
treated, of which 24 became positive and 14 remained negative, while 
•of 34 controls (without quinme or irradiation) onV 10 became 
positive; ihat is, of the cases rayed twice as many relapsed than of 
those not rayed. Moreover of the former class half relapsed within 
7 days and five-sixths within 12, whereas with the controls the 
inter\’als were much longer, up to 3 weeks, StiU better results were 
obtained with the “ Aureole lamp ” of Siemens and Halske. 

A. G. B. 


Reichenow (Eduard). Sohre el problema de la immunidad de los 
negros contra el paludismo. [The Immunity of Negroes towards 
Malaria,]— Bol. Inst. Nac. Eigiene de Alfonso XIII. 1917. 
Mar. 31. Yol. 13. No. 49. pp. 29-42. 

The author, who is a German co’omal surgeon, having had occasion 
to examme a village of Haussa negroes for the presence of sleeping 
sickness, took the opportunity to ascertain the percentage of those 
who showed malaria parasites in their blood, the total number of 
persons exaimned amoimting to 176. The figures were as follows :— 


Ages. 

Number. 

Percentage I 

0- 6 

15 

100 

6-10 

41 

73-2 

11-15 

32 

65*6 

16-20 

46 

54-4 

21-25 

20 

45 

26-30 

7 

57-2 

31-40 

10 

60 

Over 40 

5 

176 

40 


The conclusion drawn is that there is no hereditary immunity 
among negroes to malaria, but a considerable degree of acquired 
immunity. According to the author, Haussas differ from other negroes 
in being able to state their age accurately. 

J. B. N. 


Beetaselli. Le specie dlfferente di Malaria. [The Differmt Forms 
of Malaria Parasite.]— Gaz. d. Osp. e d. GUn. 1916. Deo. 28. 
Yol. 37. No. 104. pp. 1633-1634. 

A short article drawing attention to the anomalous forms of malaria 
parasite described by Stephens as Plasmodium tenue^ by Ahmed Emin 
as P. vivax var. mimda, and by Maezinowsky as P. mucasicum. The 
author says that in 1911 on the Madeira River in Brazil he had himself 
met with oases of aestivo-autunmal fever in which the parasites were 
reduced to the size of an Anaplasma, bemg hardi}' more than a small 
mass of chromatin substance. In these cases doses of as much as 
grammes of quinine given by the mouth would prove ineffective. 

J. B. N. 

02 
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DE Mello (Froilano). Y a-t-il une nouvelle espdce de plasmodie 
malarienne d G6a?— Bol. Ger, Med. e Farmada. Nova-Goa. 
1917. Apr. Vol. A No. 4. pp. 131-135. 

After discTis'iing clinical phenomena in certain cases of malarial 
fever that appear to justify the suspicion that something other than a 
double infection with any of the generally recognised species of 
malarial parasites is imphcated in them, the author gives certain 
details of a case of quotidian fever which, though resisting quinine for 
some days, gradually 3uelded to cinchona febrifuge, and in which the 
parasites observed resembled in thmr young stages Stephens’ 
P. tenue, and in their sexual stage were crescents having much less 
pigment than those of P. falcijparum^ and a nucleus larger and rounder 
and also finely vacuolated. 

A. A. 

Koubaud (E.). hI6thodes rapides pour les examens de sang paludden 
en goutte dpaisse.—PwZZ. Soc, Path, Evot. 1917. Oct, Vol. 10. 
No. 8. pp. 702-703. 

For the rapid detection of malaria parasites the author dries a thick 
film very quickly by heat (46°-60° C.) and then haemolyses it in 
distilled water (6-10 minutes). This procedure destroys the parasites, 
but leaves their distinctive yeUow-brown pigment, which can be 
shown up more clearly if the film be stained for a few seconds with 
thionine or carbol violet. In benign tertian the irregular streaks of 
small pigment-granules of the schkonts can be distinguished with ease 
from the blocks of pigment of the female gametes and the dense 
platelets of the male gametes; but the forms of the other species of 
parasites are not so easily discerned. In any case young forms still 
deficient in pigment cannot be detected. 

For the rapid detection of crescents the author places the dried 
thick film in a solution of thionine in distilled water, of the strength 
of 1 in 10,000, for 10 to 15 minutes. This haemolyses the film and 
stains the crescents simultaneously. 

Tayloe (H. a.), a Comparative Study of Thick and Thin Blood 
Smears for Diagnosis of Malarial Fevers.—JZ. Amer. Med. Assoc. 
1917. Mar. 10. Vol. 68. No. 10. pp. 771-772. 

In the course of a survey in N. Carolina two smears—one thick, one 
thin—were made from each of 3,613 apparently healthy persons. In 
526 thicks parasites were demonstrated in examinations of five 
minutes’ duration; but in the corresponding 526 thins the 
demonstrations were confirmed in only 125 cases, after examinations 
lasting 30 minutes. The greater accuracy and the saving in time of 
the thick film method is thus held to be confirmed. 

In the routine of the Laboratory of Malarial Investigations the smears 
are now haemolysed, the slides being placed in acid alcohol until the 
haemoglobin is dissolved out; but some experience is said to be then 
necessary in differentiating the specific forms as they do not retain aU 
their normal specific characters after this treatment. 

A A 
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Seneyet (Gr.). Note sur un proc^d6 de coloration de riidinatozoaire du 
paludlsme,—B mZZ. Soc. Path. EtoL 1917. July. Vol. 10. No. 7. 
pp. 640-542. 

TThere special stains are difficult to procure an improvised eosin-azure 
stain is recommended by the author. 

Two solutions are made: one, of methylene blue 1 gm., sodium 
borate 3 gm., distilled water 100 gm., which solution is left to ripen 
for 8 to 15 days at a temperature of 37° 0.; the other, of watery eosin 
1 gm., distilled water 100 gm. The author prefers staining for 2 or 3 
hours in a weak stain—1 ^op of the eosin stain, and 1 or 2 drops of 
the blue stain to 20 cc. of neutral distilled water. 

A. A. 


LePbixoe (J. a.) & Grifpitts (T. H. D.). Notes from a Malaria 
Survey: Impounded Waters, Biting of A. punctipennis on Porches, 
Distance of Flight of A. quadriniacidcUus.—StnUhem Med. Jl. 
1917. Aug. Vol. 10. No. 8. pp. 642-644. 

Anopheles punctipennis is comparatively seldom found inside houses 
and has very rarely been observed replete with blood in bedrooms, but 
it is often found beneath houses and frequently bites people sitting 
out in the porch in the evening. 

Specimens of A. quadrimaculatus lightly sprayed with watery eosin 
were recovered in one instance 5,566 feet from the point of liberation, 
in one instance 2,800 feet, m two instances 3,246 feet, and in three 
instances 3,090 feet. 

A A. 


LiiQEB (L.) & Moubiquaitd (G.). Sur rhibernation des Auophbles en 
Dauph!n4.— BuU. Acad. Mid. 1917. Oct. 2. 3 Ser. Vol. 78. 
Year 81. No. 38. pp. 357-369. 


These observers note that in Dauphiny [as is also the case in England] 
the larva of Anopheles bifuroatiis lives through the winter, and may 
complete its transformations into the adult stage about the end of 
April at the earliest. Their earliest observation of young larvae of 
A. macuhpennis (which passes the winter in the adult stage) was in the 
month of May. In a pool at Monestier de Briancon, at an elevation of 
1,500 metres, larvae of both species were found together on the 
20th July. 

A A 


VAN Bbeemen (M. L.). Een voorloopig onderzoek betreffende de 
verschillende soorten van Anophellnen, te Soerabaia voorkomende. 
[A Pieliminaiy Eesearch on the Species of Anophd.es occurring 
at Souiabaya.]— Qeneesk. T'^dsi^r.v.Nederl.-IndiS. 1917. Vol. 67. 
No. 3, pp. 326-829. 

The author finds that the species of Anopheles occurring at 
Sourabaya [Java] are four in number, namely, A. barbirostriSi 
A. sinensis, A. rossii Giles and A. rossii var. indejmitus. A few larvae 
of A. kochii were also found at the beginning of the year By far the 
most common species was A. rossii Giles, which is not generally 
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regarded as a malaria-txansmissor. Spedmens sent home to the 
British Museum by Dr. Staoton for identification were pronounced 
there to be Myzomyia rossii Giles (type form). There is plenty of 
malaria in the district. A further communication on the subject is 
promised. 

J. B. N. 


Bass (C. C.). Some Important Facts about Malaria. — Kentucky Med. 
Jl. 1917. Aug. 1. Vol. 15. No. 8. pp. 393-396. With 2 figs. 

A first-class compendium of the cardinal facts—“what should he 
generally known about malaria, both by the medical profession and by 
aU others.” 

A. A. 


Cheistt (Cuthbert). Notes on Malaria for Olfflicers and Men,— Lancet. 
1917. Sept. 29. pp. 485-486. 

The author as Adriser for Malaria and Tr<mical Sanitation to the East 
African Espeditionary Force has codified the essential facts regarding 
the natural history of malaria and mosqmtoes and their inter-relation, 
and also the essential measures of proph;^ajds and treatment of malaria, 
within necessitated limitations. 

A. A. 

WuRTZ. De la conduite d tenir vls-i-vis des palud^ens.—Presse Med. 
1917. July 26. Vol. 26. No. 42. pp. 436-436. 

This is one of the nnmerous admonitory articles upon the prospective 
danger of a general recrudescence of mmiia in France as one of the 
consequences of the expeditionary movements of the war. 

A. A. 

Oabveb (A. B.). Quinine Therapy and Hydrotherapy in the Treatment 
of Malaria. [Correspondence.]— Lancet. 1917. Oct. 20. pp. 623-624. 

The writer attests the value of quinine in malaria, reoogmes that it is 
disgusting in the mouth, realizes the possibility that exoessive doses may 
lower the natural defensive powers, and speaks favourably of intra* 
muscular injections in severe cases. In cases that are not severe, as wdl 
as in oases that resist qninine, the writer in rather a lukewarm argument 
suggests baths. 

A. A. 

d'Aniseyille (L.). La lutte antipaluddenne h Said, [Maroe.— 

Soo. Path. Exot. 1917. Oct. Vol. 10. No. 8. pp. 710-715. 
With 1 map. 

The interest of this paper is mainly local; but the moral of it appears 
to be the obvious one that local anti-malarial polity must be adapted to 
the settled indispensable customs of the localiw. 

A. A. 

Delanoe (F.). Snr les alterations | des globules parasitds par les 
hfimatozoalres du paludisme.—BwH. Soo. Path. Exot. 1917. July. 
Vol. 10. No. 7. pp. 542-547. 

The author finds that for studying the alterations in the infected red 
blood cells the method of PAPPSimnai is superior to that of Gibusa. 


A. A. 
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Wbbneb (H.). TJeber Zfihlungsmethodeii von Malaiiaparasiton. 
Bemerkung zu der Arbeit von Ballin in Nr. 28.— Deui. Med. W(xdt, 
1917. Oct. 11. Vol. 43. No. 41. p. 1299. 


■Refers to Ms previous publications 
from wMoL. extracts are given. 


(1912) on enumerative methods* 

A. a. B. 


jAitNo (Leo). TJeber Mononukleose bei Malaria .—Wien Klin. Wooh, 
1917. July 19. Vol. 30. No. 29. pp. 914-916. 

This pa^r deals with the phenomenon of “ mononucleosis ” in zoalaria 
oases both recent and chronic. The auilior has tried BbatjesEi’s sub¬ 
cutaneous injeotion of horse serum to bring out a latent malada in 37 
cases without success [see this BuUetitiy Vol. 10, p. 166]. 

A. Gr. B. 


Fasis (P.). Quelques mots sur les MousHques et le Palndisme en 
France.— Jl. de Mid. et de Ohirurg. Pratiques. 1917. May 26. 
Vol. 88. No. 10. pp. 401-404. 

An essay, by no means of an exhaustive kind, on mosquitoes and 
malaxia, with some particular reference to the distribution of Anopheles 
and of latent or potential malarious areas in France. 

A. A. 
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BLACKWATER FEVER. 

Armand-Delille (P.), Paisseau (G) & Lemaire (H.). Note sur les 
caractkes de la bilieuse hdmoglobinurique observde chez les palu- 
ddens de Tarinde d’Orient,— Bull, et MStn. Soc. Mid. H6pi de 
Paris. 1917. June 28. 3 Ser. Vol. 33. No. 21-22. pp. 773-776. 

In the French Army of the East bilious haemoglobinuria has been 
a frequent complication of malaria, and 30 per cent, of the cases coming 
under the authors’ observation have been fatal. Besides typical cases, 
other atyqiical cases showing the tiansition from malarial jaundice 
have been noticed. 

Two predisposing conditions were observed to be of signal 
importance, namely a prolonged malaiial infection (generally more 
than 6 months) and cold weather (the depth of winter)—the latter 
condition not so uniformly constant. All the cases had a historv of 
preventive quinine, and generally of quinine treatment. 

The rest of the paper consists of a description of the usual urine and 
blood phenomena during the haemoglobiauric crisis. A detailed 
description of the clinical and pathological observations will be 
published hereafter. 

A. Alcock. 


DE Raadt (0. L. E.). Die komplementogene Wlrkung von Ghlnin Im 
Znsammenbange mit dem Entstehen des Sohwarzwasserfleberan- 
falles.—[The Action of Quinine in increasing Complement in 
Relation to the Onset of an Attack of Blackwater.]— Arch. f. 
8chiffs.-u. Trop.-Hyg. 1917. May. Vol. 21. No. 9. pp. 149-163. 

The author refers to a paper published by him in 1909 in which he 
formulated certain “ theoretical ” conclusions. These were to the 
effect that predisposition to blackwater fever is due to the appearance 
of haemolytic amboceptors in the blood of the person concerned, these 
behm mobilised under the influence of the malarial infection and 
having both a haemolytic and parasiticidal action. The cnset or not 
of blackwater depends cn the complement content of the blood and 
if this is low there is a gradual blood dissolution but no onset. Chill, 
ezcessive effort, traumatism and quinine cause a sudden over¬ 
production of complement; this action may be called “ complemento- 
aenous.” He has experimented on the action of quinine in this 
direction, with five healthy Javanese and fifteen with chronic malaria. 
Whereas in four of the former the haemolytic power of the serum was 
unaltered and in one it was raised, in eight of the latter it was increased, 
some fifty, some a hundred per cent. The practical conclusion is [if 
the premisses are granted] that such persons in blackwater fever regions 
are in greater danger than those in whom quinine has no such action, 
and that an effort should be made to detect them. There is a hint also 
for the treatment of blackwater, namely to give some substance which . 
will reduce the quantity of compl^ent. This may be brought about 
in animals by intravenous injection of hypertonic salt solution, but 
not, as far as three experiments showed, in man. The author notes in 
conclusion that Dutch observers have shown that in paroxysmal 
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haemabloginuria complement vanishes from the blood. This perhaps 
explains the happy fact that in blackwater the haemolytic process as 
a :^e soon comes of itself to an end. 

A. Gr. S. 

ToRRAifCE (R. A.) & Bowmau (F. H.). Report of Gases of Hemoglo¬ 
binuria in Haiti.— U.S. Nav. Med. BiM. 1917. Apr, Vol. 11. 
No. 2. pp. 141-150. With 6 charts. 

The report includes 13 cases^ with short abstracts of 8 of them. One 
case, of prolonged residence in Haiti and a history of former attacks, 
was fatal. The other cases recovered under treatment by intra¬ 
muscular injections of q uinin e, absolute rest in bed, and large doses 
of weak solution (30 grains to the pint) of sodium bicarb, by mouth or, 
if necessary, by rectum. The quinine had to be given in this way as 
facilities for intravenous injection were wanting in the field. 

A. A. 

Wright (Thomas B.). Notes on the Treatment of Blackwater Fever.— 
Bev} Orleans Med. & Siirg. Jl. 1917. Sept. Vol. 70. No. 3. 
pp. 222-225. 

Regarding the retching and vomiting of blackwater fever as the 
most menacing symptoms of the disease, from the standpoint of 
practical treatment, and arguing from analogy that these symptoms 
are due to acid intoxication, the author concludes that the main line 
of treatment is to neutralize the assumed acidity with bicarbonate of 
soda [of. Burkitt, this Bulletin, Vol. 7, p. 29]. This may be given 
in various ways as necessitated by circumstances—^mouth, rectum, 
intravenous—^in combination with glucose. Quinine can be employed, 
if necessary, after the vomiting, etc., are relieved. 

In the course of discussion, enlivened by many hmnorous touches, 
one speaker stated that in his time turpentine had been extolled just 
as highly as bicarbonate of soda, and another speaker confessed that 
he was well satisfied with the treatment that he had learned from the 
mouth of an irregular (it is to be feared) practitioner: “ Waal, Doctor, 
I has these cases of malayal hemectoria and I gives ’em calomel in 
teaspoonful doses, and I core ’em.” 

AA. 

Job (E.). Note sur le traitement de la flftvre blUeose h6moglob!nurique. 
— BuU. et M6m. Soc. MH. S6jnt. de Paris. 1917. Jan. 18. 3 Ser. 
Vol. 33. No. 1-2. pp. 89-96. 

After a discriminative review of various theories the author concludes 
in favour of the ultimate malarial origin of haemoglobinuiic fever, 
and while allowing that quinine like other drugs may be ancfllary to a 
haemoglobinuric convulsion he repudiates entirely the view that 
quinine is a specific cause of this disease. 

He gives a resumi of 15 cases treated with quinine and chloride of 
calcium, in 11 of which malaria parasites were found. The course of 
treatment extended to 16 days, and the dose of quinine was gradually 
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increased from 1 ogm. on tlie first day to 1 gm. on tie fourteentli and 
ISth, days, the dose of calcium chloride being constantly 4 gm. The 
object of the calcium was to increase the globular resistance. The 
results of this treatment were extremely good, even in the cases where 
malarial parasites could not be detected. 

A. A. 


Amblakd (L.-A.) & Esohbaoh (H.). Biliense hdmoglobinurique par 
laquage du sang.— BuU. et Mim. Soc. Mid. Htpit. de Paris. 1917. 
July 12. 3 Ser. Vol. 33. No. 23-24. pp. 814-818. 

An account of an attack of haemoglobinuric fever in which a 
predominant phenomenon was observed to be a massive 
haemoglobinaemia. 

A. A. 

WiENEE. Binige FfiUe von Schwarzwasserflebor.— Wien. Klin. Woch. 
1917. July 19. Vol. 30. No. 29. pp. 912-914. With 4 charts. 

An account, with temperature charts, of four cases of blackwater 
which occurred in soldiers in South Albania. All were tertian ; in 
one sub-tertian parasites were found also; all recovered. 

A. G. B. 
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AMOEBIASIS AND DYSENTERY. 

Amobbiasis. 

Wbnyon (C. M.) & O’CoNiTOR (E. W.). An Inquiry into some Problems 
affecting the Spread and Incldenoe of Intestinal Protozoal Infee- 
tions of British Troops and Natives in Egypt, with Special Reference 
to the Carrier Question, Diagnosis, and Treatment of Amoebic 
Dysentery, and an Account of Three New Human Intestinal 
Protozoa. [Gondueted under the Auspices of the Medical Advisory 
Committee M.EJ'. (January to August, 1916.)] Jl. Boy. Army 
Med. Corps. 1917. Apr., May, June, Vol. 28. Nos. 4, 6, 6. 
pp. 461-492, 557-665, 686-698. 

The first part deals with the treatment of E. histolytica and other 
protozoal infections of the human inteatine. Treatment of E. histolytica 
cases by means of emetine hydrochloride administered by three 
methods is first described. The results obtained in carrier and acute 
cases are tabulated as follows. The treatment in each group consisted 
of a course extending over twelve days. 



Emetine 
one grain a 
day injection. 

Emetine 
o le grain a 
day by the 
mouth 

Emetine 
one grain a 
day injection; 

J grain a day 
by the mouth. 

Carrier oases cured 

37 

6 

30 

„ „ r^psed 

10 

2 

0 

„ „ no reaction .. 

5 

1 

0 

Acute cases cured .. 

0 

0 

2 

„ „ relapsed 

6 

2 

5 

„ „ no reaction .. 

0 

1 

0 


Attention is drawn to the fact that failuie to cure by emetine by one 
mode of administration did not exclude the possibility of cure by 
another and also the successful results obtained in carriers are contrasted 
with the lack of success in the acute cases. The combined method of 
injection plus oral administration gave the best results. The authors 
discuss the existence of emetin resistant strains of amoebae, and the 
effect of emetin as produciag encystment. Sections on the influence 
of other infections, diet, and rest in bed on treatment and the effecte 
of emetin on the patient follow. Relapses after treatment were found 
to occur under twenty dajrs except in three oases. 

The second part deals with the treatment of E. coU infections and 
infections with Lamblia, Tetramitus, Trichomonas, Coccidia, I-cysts 
and Blastooystis. Emetin by the mouth or bismuth salicylate 
produced temporary disappearance of flagellates but relaj^e occurred 
after short courses. An account is given in the tubed part of 
experimental work with files and laboratory animals, and also of 
experiments made to determine the power of resistance of protozoal 
cysts to disinfectant and other agents. 
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A summary of tlie results of tMs work is given:— 

“1. Attempts were made to infect rata, mice and kittens with 
JE. Tiistolytica, both in faeces and liver abscess pns. Two kittens alone 
became mfeoted. 

“ 2. Tetrcmitm memili free and encysted failed to infect a rat, a mouse 
and a kitten. 

“ 3. A kitten and a mouse failed to become infected with the human 
coocidium (Isospora). 

“ 4. Lizards (Agama sp. ?) harbour tetramitus and an amoeba. The 
latter resembles B. coU, both in the free condition and the production of 
an eight-nuclear cyst. 

“ 6. House-flies readily take up free and encysted forms of protozoa 
in faeces and can pass them from the gut as early as five minutes and as 
late as twenty hours after feeding. 

“ 6. Wild flies captured in Alexandria often deposit in their droppings 
cysts of protozoa and eggs of worms which they have evidently taken 
up from human dejecta on which they have fed. 

“ 7. A series of weighing experiments show that a single house-fly will 
lake up one milh^am of faeces in halt an hour. 

“ 8. Cysts of E. histolytica will survive in water but are killed 
instantaneously by drying. The cysts are killed at once by 1 in 20 cresol 
solution.” 

B. Blacklock. 

Woodcock (H. M.). Protozoological Experienees during the Summer 
and Au^mn of 1916.-^Z. Roy, Army Med, Corps, 1917. Sept. 
Vol. 29. No. 3. pp. 290-300. 

The first section of this paper includes tables showing the percentage 
incidence of E, Mstolyiica and other protozoa, in 659 cases of dysentery 
and diarrhoea; of the cases 378 were British and 281 Indian. 

Table II.—Occurrence of E, histolytica. 


1 

Nationality. 

Total 

findings 

of 

E, histo¬ 
lytica. 

Per¬ 
centage of 
total 
cases. 

j 

Histo- 

lytica- 

form. 

Per¬ 
centage of! 

total 
“ dysen¬ 
teries ” 

Per¬ 
centage of 
blood and 
mucus 
stools. 

Tetra- 

gena-fonn 

and 

(or) cysts. 

Per- 

centage of 
diarrmieal 
stools. 

1 

lintish .. 

7 

1'9 ' 

7 

mm 

4‘0 

— 

— 

Indian .. 

44 

16-7 

13 

12-4 

26*6 

31 

176 


Table III.—Other Protozoan Infections. 


Nationality. 

Number 
of , 
oases. ! 

E, eoU, 

Trichomonas. 

Maorostoma. 

Lamblia. 

Balantidium. 



Per 

Per 

Per 

Per 

Per 



cent. 

cent i 

cent 

cent. 

cent. 

Btifish .. 

378 

6= 1-6 

3= 0-8 

2= 0 6 

7=1-8 

— 

Indian .. 

281 

S0»28'5 

122*13-4 

33=11-7 

10=3-5 

2=0-7 
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The author in discussing the possibility of establishing a diagnosis 
from the characters of the stool sample alone states that the presence 
or absence of amoebae in a dysenteric stool is the only safe guide. 
“ Many cases/’ he states, “ to aU appearances similar, both macro- 
scopically and as regards the nature of the cell exudate, have been 
met with coming under the category either of amoebic or baciUary 
dysentery.” 

Observations were made on Indians, 134 in number, who were 
normal as far as concerns their bowel condition. They were either in 
camp or in hospital for surgical treatment, malaria, etc. In 20 per cent, 
of these cases E. histolytica cysts were present. In view of this 
apparently natural infection in Indiana the author concludes that “ it 
is probable that on this account Indian troops were largely responsible 
for the outbreak of amoebic dysentery among the troops in Egypt and 
on the Peninsula in 1915.” [Compare observation of Yorke and 
Collaborators, this Bulletin, Vol 10, p 128.] Further sections give 
the results obtained by emetine treatment, remarks on amoebae, 
flagellate infections and general considerations in infection with 
intestinal protozoa. 

B. B. 


Aubert (P.). Amiblase ^ I’Arm^e d’Orient.— Ml Soc. Path. Exot. 

1917. July. Vol. 10. No. 7. pp. 611-629. 

In this paper the author gives an account of an inv^tigation into 
the prevalence of infection with dysentery amoebae and cysts. The 
patients were in hospital at Marseilles, Aix or Toulon, and had come 
from the East. They were 212 in number and taken from one or 
other of the three following groups:— 

A. Patients who had had when in the East gastro-intestinal 
symptoms. 

B. Patients who presented at the time of examination symptoms 
of dysentery or diarrhoea. 

C. Patients presenting fever of long duration not capable of 
being referred to malaria, or any other cause. 

The results of the examination of the stools are given and it is 
observed that pathogenic amoebae or cysts were present in 24‘6 per 
cent, of the 212 cases. 

The incidence of the infection was found to be for the localities 
Marseihes-Aix 34 per cent, of 132 cases, and Toulon 8*7 per cent, of 
80 cases. The great difference appeared to require some e:^lanation 
and the author suggests that it is to be found in the fact that at Toulon 
were received known cases of dysentery, cases which had been 
recognised and were severe. In consequence they had been more 
thoroughly treated, whereas the mild cases, many of which were 
unrecognized or insufficiently treated were in the Marseilles-Aix 
group. The author emphasizes the necessity of investigating amoebic 
infection even in cases which have had nc clinical dysentery. 


B.B. 
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Cabter (Henry F.), Mackinnon (Doris L.), Matthews (J. E.) & 
Smith (A. Malins). Part V with Stephens (J. W. W.). Proto- 
zoological Investigation of Cases of Dysentery conducted at the 
Liverpool School of Tropical Medicine. (Second Report).— Ann. 
Trap. Med. & Parasit. 1917. June 30. Vol. 11. No, 1. pp. 27-68. 

Part I of this Report gives the protozoal findings in 826 cases of 
dysentery examined from Oct. 1 to Dec. 31, 1916. The Summary of 
this part is as follows :— 

“ 1. Prom October let to Deoemher Slet, 3,930 protozoological 
esaminatioiis were made on the stools of 826 cases of dysenteiy. 

“ 2. Of these, 420, or 60-8 per cent, were infected with protozoa. 

“ 3. P. 'histolytica was found in 94 oases (11*4 per cent,), JS. coli in 274 
cases (33*2 per cent.), Q. mtestvnalis in 151 oases (18‘3 per cent.), O. mesniU 
in 36 cases (4’4 per cent.), and T. intestinalis in 7 cases (0*8 per cent.). 

“ 4. Ilie standard of non-infection for the majority (691) of the cases 
was three negative examinations.” 

Part II is occupied hy a comparison of the authors’ findings up to 
date with those of above observers. For this purpose they have 
availed themselves of the information contained in Dobell’s report 
to the Medical Research Committee [see this Bulletin, Vol. 9, p. 404]. 
The protozoa are dealt with in turn and full details of the incidence 
of the infections are given. 

In Part III the results are considered from the statistical standpoint. 

Part IV contains important records of cases of infection with 
M. histolytica from the French front. Twenty cases are reported which 
have been observed by the authors in the last six months. The 
history of each case is briefly noted. 

Part V contains records of treatment of E. histolytica infections 
with Alcresta ipecac., methyl emetine, and emetine bismuth iodide. 
Comparing the results obtained by a first treatment—^not less than 
10 sr. emetine—^with Alcresta and the double iodide, the former gave 
36*8 per cent of 81 cases relapsed, the latter 6*2 per cent, of 16 cases 
relapsed. 

It is noted that 3 cases which resisted treatment by Alcresta and 
methyl emetine proved also resistant to emetine bismuth iodide. 
One of these cases had three successive courses of 15, 36 and 60 grains 
Biniodide and of these courses the 60 grain course produced the least 
effect, cysts being passed throi^hout treatment. 

B. B. 

Carter (Henry F.) & Matthews (J. E.). The Value of eoncentrafing 
the Cysts of Protozoal Parasites in examining the Stools of Dysen- 
terie Patients for Pathogenic Entamoehae.—Trop. Mei. dk 
Parasit. 1917. Aug. 23. VoL 11. No. 2. pp. 195-204. 

The authors have examined 178 cases upon which they utilized the 
method of concentration described by Cropper and Bow [this Bulletin, 
Vol. 9, p. 421]. The number of examinations by the concentration 
method was 623. No infection with E. histolyt^ had been discovered 
in 133 of these cases by 3 routine examinations carried out in the 
ordinary way. By using Cropper and Eow’s method E. histolytica 
infection was demonstrated in 5 of these cases; one concentration 
examination was made in each case on the same material upon which 
the third ordinary routine examination had been made. 
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In 35 cases in wMcii E. histolytica had been present and where the 
patients after treatment with emetine bismuth iodide or alcresta ipecac 
had been examined daily with negative result, a single examination 
made on the 24th day by the concentration method proved also 
negative. 

B.B. 

Smith (A. Malins) & Matthews (J. B..). Further Records of the 
Occurrence of Intestinal Protozoa in Kon-Dysenteilc Cases.— 
Trop. M&A. <& Parasit. 1917. Aug. 23. Vol. 11. No. 2. 
pp. 183-193. 

The authors’ previous paper on this subject [this BuUetint Vol. 9, 
p. 445] dealt with 250 patients; the present records the results 
obtained in the examination of 200 additional cases. Of these 34*5 per 
cent, had protozoal infection of the intestinal tract, 7*5 per cent, 
having E. histolytica infection. The results are reproduced from the 
authors’ table below :— 


The infections found in the 200 cases examine. 


1 

Number 

of 

cases 

infected. 

1 

Per¬ 
centage 
of all 
cases. 

j 

Pure 

infections. 

Mixed 

infeotions. 

Out 

previous 

results 

from 

250 

cases. 

Entamoeba histolytica 

15 

7-5 

4 

11 

8*00/, 

Entamoeba coli 

47 

23-6 

32 

15 

19-2% 

€ria rdia ( = LamhUa) 






intestindlis 

23 

11-5 

13 

10 

8-0% 

OJiilomasUx (= Tetra- 





miUis) mesnili .. 

4 

2*0 

3 

1 

2*0% 

Trichomonas intestU 





nails .. .. 

■ j 


" 

" 

1*7% 


An analysis of the figures is made with details as to the number of 
examinations, and occurrence of double and multiple infection. A sec¬ 
tion is devoted to a consideration of the relationship between the proto¬ 
zoal findings and the disease for which the patients were admitted to 
hospital. Among 100 malaria cases for example 6 cases of infection 
with E. histolytica were found. Again the cases are grouped and 
tabulated with reference to a history of previous dysentery. Of 
42 cases with a history of dysentery 7*1 per cent, had E. histolytica 
infection. The authors state:—“It seems probable that there is 
little difference between the percentage of E. histolytica carriers among 
men who have had dysentery and the percentage of men who become 
carriers without suffering from dysentery at all.” Wenyon’s results 
are quoted for comparison, and finally the cases are classified according 
to the region in which they had travelled. Of 142 patients who had 
been to fiopical or subtippioal regions 7*7 per cent, had E. histohytica 
while this parasite was present in 6*9 per cent. (58 cases) who had been 
to France only. 

B.B. 
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Fuchs (A.) & Bouohet (Henri). Une petite 6pid6inie d’amibiase sur 
le front —Presse MSd. 1917. Aug. 6. VoL 25. No. 44. p. 455. 

A small epidemic of amoebic dysentery occurred in a section of an 
infantry regiment occupying part of tbe first line. Four cases of 
fiver abscess occurred and in two of these amoebae were found in the 
pus evacuated. The author notes the absence of dysenteric symptoms 
in these cases. He considers that a soldier who had been m Beyrouth 
and was a cyst carrier was the source of the infection. B. B. 

Dahoeih. Un cas autochtone d’h6patite suppurde d’origine amibienne. 
—Arch. M^. et Pharm. Nav. 1917. Feb. Vol. 103. No. 2. 
pp. 126-131. 

The possibility of carriers of amoebic dysentery giving rise to 
epidemics is mentioned by the author Apropos of a case of liver 
abscess occurring in 1910 in a man bom at Toulon who had never 
left that town. The history of the case is dealt with very fully; 
amoebae were found in the liver pus. B. B. 

Matteii (Oh.). Syndromes choI6riformes et insuf&sanee rdnale dans 
la dysenterie amibienne chez les soldats on eampagne.— BuU. et 
MSm. Boc. MSd. Hdpit, de Paris. 1917. Feb. 22. 3 Ser. Vol. 33. 
No. 6-6. pp. 366-377. With 1 chart. 

In a series of 250 cases of amoebic dysentery the author met with 
6 cases, all autochthonous, in which the following symptoms occurred: 
uncontrollable diarrhoea with pale watery odourless stools, vomiting, 
cramp, profound asthenia, rapid compressible pulse, and algidity. 
Three of the oases presented such symptoms at the clinical onset of 
their dysentery, the other three either during the course of or during 
convalescence from dysentery. Observations on the amount of urea 
contained in the vomited matter, mine, the faeces, and the blood 
were made and the results are presented graphically. The author 
concludes that most frequently such crises occur m those whose 
kidneys are afiected by previous conditions, and who are subjected to 
over exertion. The treatment adopted therefore should be directed 
primarily towards the restoration as rapidly as possible of the renal 
functions. * B. B. 

AEMANU-DEiiiLLE (P.), Paisseau (G.) & Lemaire (H.). Sut lo tralto- 
ment des abeds du foie par V6m.S1iae.—BuU. et MSm. Soc. MSd. 
Hdpit. de Paris. 1917. June 28. 3 Ser. Vol. 33. No. 21-22. 
pp. 777-778. 

This paper contains a general account of the authors’ views on 
liver abscess. They consider that not only in the stage of hepatitis 
but also after abscess of considerable size has developed, treatment by 
emetine may effect a cure. They cite one case where resorption 
occurred when pus had been proved to be present by puncture; they 
attribute the successful result to emetine treatment. B. B. 

Anvrfe (Henri). Traitement combing de la dysenterie amibienne.— 
ProgrSsMSd. 1917. July 28. No. 30. pp. 263-265. 

The au^or gives an account of 20 cases of amoebic dysentery treated 
by injections of emetine combined with administration of atoi^l. 
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The latter was given in cachets with lactose, the doses employed 
being 4 and 5 centigrammes, daily for short periods. The results were 
good, only 27 per cent, of cases proving refractory. The period of 
observation was too short to give satisfactory evidence of &ial cure. 

B. B. 

Savage (R. B.) & Yotestg (J. B,.). Report on the Treatment of Fifty- 
Nine Gases of Entamoeba histolytica Infection. With Cllnieal 
Remarks.— Jl. Roy. Army Med. Corps. 1917. Sept. VoL 29. 
No. 3. pp. 249-276. With 12 diagrams. 

The authors define their terms as follows:—“ Qyst carriers,” 
(a) cases which had had acute amoebic dysentery and been incompletely 
cured and were passmg the encysted form of E. histolytica in their 
stools ; (b) those who were passing cysts but had never had any clinical 
svmptoms of amoebic dysentery. An “ acute ” case is so called if 
the large entamoebae, with included red blood corpuscles, are found. 
A case is described as cured if the stools have been free from infection 
for about three weeks after the conclusion of the emetine treatment. 

Section I deals with Hypodermic injections of Emetine hydro¬ 
chloride ; Section II with Hypodermic injections of Emetine 
hydrochloride and Pulv. ipecac by the mouth; Section III, Emetine 
hypodermically and orally; IV, Emetine bismuth iodide; V, Emetine 
hypodermically and Emetine bismuth iodide. The authors’ Table I 
summarizing the results obtained is reproduced below. 


Table I. 

Summary of the Results of the Treatment of Fifty-nine Cases 
of Entamoeba histolytica Infection. 





Cured. 

1 

Re¬ 

lapsed. 

No 

re¬ 

action. 

Total. 

I. Emetine injections .. 

r Carriers 
\ Acute 

8 

1 

6 

2 

3 

16 

3 

II. Emetine injections and 

( Carriers 

6 

1 

— -T 

6 

pulv. ipecacuanha .. 

1 Acute 

1 

— 

— 

1 

III. Emetine injections and 

r Carriers 

3 

- 

- - 

3 

orally 

1 Acute 

1 

— 

— 

1 

IVa. Emetine bismuth 

r Carriers 

14 

1 

2 

17 

iodide .. .. 

1 Acute 

8 

6 

2 

16 

IVb. Emetine bismuth 

iodide (second 


1 Carriers 

— 

1 


1 

course) .. .. 

) Acute 

1* 

1 

— 

2 

V. Emetine injections and 
emetine bismuth 

1 

Carriers 

1 

1 


2 

iodide 

J 

Acute 

2 

6 

—• 

8 


* Since writing this report, Case 63, reported as cured by a second 
course of emetine bismuth iodide, has been readmitted to hospital witii 
a relapse. 

(C425) n 
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Tlie remainder of tlie paper giveb detailed aecoimts of the various 
groups. 

Under Clinical remarks the effects of the administration of emetine 
bismuth iodide are discussed ; the dosage was 30-36 grains. 


Waddell (W.), Banks (C.), Watson (H.) & King (W. 0. Redman). 
A Report on the Treatment of 102 Carriers of Amoebic Dysentery 
with Emetine Bismuth Iodide.— Lancet. 1917. July 21. pp. 73-77. 

The form of the drug used was the keratin coated tabloid, 
each tabloid containing 1 grain of bismuth emetine iodide. The 
hour found most suitable for the administration of the daily dose— 
3 grains—^was 1 p.m. after the midday meal. The effects were, in 
almost all cases, vomiting and purging, the former commencing an 
hour, the latter about 3 houi’s after takmg the dose. The worst 
cases vomited 5 or 6 times during the 24 hours and some cases had 
10-12 motions in this period. Stomach and bowel sedatives proved 
of little value, with the exception of tinct. opii which was seldom 
employed. A few of the patients were kept entirely in bed. 

A note of caution is given about the necessity for obtaining definite 
evidence that the stool produced for examination is in fact that of the 
case under consideration. Elaboiate precautions require to be taken 
to avoid substitution. The conclusions arrived at as the result of the 
authors’ observations are :— 

“ 1. Emetine bismuth iodide is much moie effective than emetine 
hydrochloride in the treatment of caniers of Entamoeba liistolyticn, but 
about 20 to 26 per cent, of failuxes may occur. 

2. The intensely initatin^ properties of the drug in many cases are 
a drawback in its general application. [The authors note that salol-coated 
pills have now been introduced.] 

“ 3. The definite failure to cure 19 out of the 102 cases treated at 
Barton may perhaps be in part duo to the form of the drug employed (a 
keratin-coated tabloid). 

" 4. It is improbable that there were many relapses later than those 
discovered ; and as several of the cases had only 8 or 9 doses instead of 
12, it seems likely that le'<8 than 3b giains may be effective. 

•‘6. It is advisable to keep cases under observation for not less than 
14 days after treatment, and to examine them not loss than 4 times during 
that period if relapses are to be detected. 

“ 6. The drug is without appreciable effect upon the intestinal 
flagellates, but has an ettect, usually temporary, on Entamoeba coli." 

B. B. 


Lillie (D. G.) & Shepheaed (S.). A Report on the Treatment of 
Entamoeba histolytica “ Carriers ’* with Emetine Bismuth Iodide. 
Giving a Comparison between the Keratin-Coated Tabloids and 
Salol-Coated Pills.~ia«<jet. 1917. Sept. 16. pp. 418-419. 

One hundred and four cases were treated in all. The treatment 
contisted of^ 3 gis. per day for 12 consecutive days. The tabloids or 
pills were given entire as a full dose during breakfast. A case was 
considered cured when he had had at least six negative tests over a 
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period of net less tiian seven weeks from the termination of treatment. 
The authors give an account of investigations which they made into 
the effect of the time inter\’’al between the onset of disease and 
treatment, and into the occmTence of vomiting, loss of weight, and the 
effects of age on curative results, and on vomiting. The conclusions 
are:— 


" 1. (a) That * carriers ’ of E. histolytica who had not had any injections 
of emetine hydrochloride were cured to the extent of 78 per cent, by two 
courses of the salol-coated emetine bismuth iodide pills, (b) In the case 
of men who had had emetine injections 72*8 per cent, were onred by two 
coiirses of the salol-coated pills, (c) In the case of men who had not had 
emetine injections 7U per cent, were cured by two courses of the keratin- 
coated tabloids, (d) In the ca'^e of men who had had emetine injections 
45*4 per cent, were cured by two courses of the keratin-coated tabloids. 

‘‘ The difereuce between the percentages in (a) and (b) are within the 
range of experimental error and need not be considered. But in (c) and 
(d) the difference is too great to be ignored. This difference may be due 
to variation in the quaUty of the keratin-coated tabloids, but such a defect 
would be common to both cases which had received injections of emetine 
and those which had not. It is generally admitted that certain ‘ carriers * 
of E. histolytica are not cured by emetine in any form, and it m^ be, as 
Mr, Dobell suggests, that these cases become segregated in (d). It seems 
possible that the difference in the two percentages may be due to the 
injections of emetine rendering the ‘ carriers ’ less liable to be cured by 
E.B.I. 

For comparison with the above percentages of cures by a maximiun 
of 72 grains oi E.B.I. carried out in the special ward, we give the number 
.and percentage of cures in the other wards of this hospital. The number 
of grains of B.B.I. which these eases received varied from 36 to 200. 
A case was regarded as cured after not less than 5 negative examinations 
over a period of not less than 5 w'eeks after the end of treatment. The 
last test was made at the Barton Convalescent Depot. Out of 160 cases 
tieated 142 were cured—^i.e., 8S*7 per cent. 

2. There is no evidence that the length of time between the dates 
of onset of dysentery symptoms and the treatment has any effect upon the 
chances of cure by E.B.I. 

“ 3. There is no ground for the belief that the vomiting diminishes the 
chance of cure by the E.B.I. treatment. There is nearly as much vomiting 
among the oases which are cured as among those which relapse. 

“ 4. The age of the patient has no effect upon the chance of cure by the 
drug. But there is evidence to show that men over 40 years of age vomit 
less while undergoing treatment. 

“ 6. The salol-coated pills are a distinct improvement upon the keratin- 
coated tabloids from a curative point of view. They also cause less 
vomiting and loss of weight.” 

B. B. 


Waejor (Ernest Linwood) & Embich (William). The* Treatment of 
Carriers of Bndamo^a histolytica with Oil of Chenopodinm.—JL 
Amer. Med. Assoc. 1917. May 19. Vol. 68. No. 20. 
pp. 1466-1467. 

Oil of chenopodimn in doses of 16 minims was used in the treatment 
of 14 adult male carriers of Endamoeba histoh/tica at Porto Velho, 
Brazil. Ten out of the fourteen were apparently cured and four 
uncured. Of the ten cured, six were given a single treatment only, 
one had a second treatment after a day’s interval, and three had three 
treatments. The treatment laid down by the authors for adults is 
(0426) ‘ d2 
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(1) Magnesium sulphate from to 1 ounce at 6 a.m.; (2) Oil of Cheno- 
podium 16 minims m gelatine capsules at 8 a.m., 10 a.m., and 12 noon; 
(3) Castor oil 1 ounce contaimng Chloroform 50 minims, at 2 p.m. 
Emphasis is laid upon the necessity for preliminaiy purgation with 
magnesium sulphate. 

B. B. 


Unna (P. Gr.) & Tielemaitn (Eleonore Th.). Zur Chemie der Amdben. 
Cent. f. Baht. 1 Abt. Orig. 1917. Aug. 30. Vol. 80. No. 1-3. 
pp. 66-89. With 1 coloured plate. 

The authors have made a study of the effects of various reagents 
upon Amoeba linuix from hay infusions. The methods are detailed. 
The reagents chiefly employed were (1) distilled water at 100° C.; 
(2) 2 per cent, sodium chloride solution at 100° C.; (3) saturated 
solution of Ammomum sulphate at 100° C.; (4) absolute alcohol at 
55° C.; (5) ether at 35° C.: (6) acetone at 56*3° C.; (7) equal parts 
of absolute alcohol and benzin. 

Films prepared on slides ^yere fixed in osmic acid vapour and then 
dried in air, and treated with one of the reagents for the following 
periods : two minutes treatment with nos. 1, 2 or 3, fifteen minutes 
with nos. 4, 5 or 6, twelve hours in the case of no. 7. Then wash in 
water and stain examples with haematein, polychrome methylene blue, 
and Giemsa’s solution. A table is given showing the findings obtained 
by a comparison of the results of exposure to the various reagents 
followed by various stains. The presence of at least six different 
albuminous substances can thus be demonstrated. The authors draw 
comparisons between the substances which can be demonstrated in 
metazoan cells and those which they found in Amoeba Umax. 

B. B. 


Hases:feIiD (Walther). Gontribuieao ao estudo dos kystos e da vitali- 
dade das amoebas pathogen!^.—Amt. Paulist. Med. e Cirurg. 
1917. June. Vol. 8. Year 6. No. 6. pp. 125-129. With 15 figs. 

This paper deals with the dia^osis of pathogenic amoebae by 
means or their cysts. The last portion is devoted to the consideration 
of the vitahty of amoebae at different temperatures. The fact that 
amoebae die more rapidly when kept at 37° 0. than at room temperature 
or lower the author explains by the chemical decomposition of the 
faeces and autolysis of tissue cells contained in it which proceed more 
rapidly at the higher temperature. Toxic products are released which 
react to the detranent of amoebae. 

B. B. 


Tatwan Igajcxjkai Zasshi. ( J ournoi of the Formosa Medical Society ).— 
[Amoeba Cysts, au Easy Method ol Staining.] 1917. Apr. 28. 
No. 174. pp. 249-265. [From Review by R. G. Mills.] 

Various a n i l i n e dyes were tried and then, more fully, methylene blue 
and Congo red which were a little better than the rest. The living 
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cysts were not noticeably aSecteJ, but those killed by heat or alcohol 
took the stains more readily. Iodine, however, in saturated solution 
in 70-80 per cent, alcohol was foimd to be the best. 

The method advised was to secure the cysts from the faeces by 
filtering through gauze, ceutrifugmg and spreading^the sediment upon a 
slide with a sught excess of the iomne solution. These were thoroughly 
mixed and a cover glass topped on. The field of vision becomes 
yellowish or light green and the cysts will be golden yellow with slightly 
darker nuclei. Starch granules are stained purplish and other matters 
which would he liable to cause confusion are laclSng^ in good detail. The 
eggs of the various parasites are lendered quite plain by this method. 

B. B. 


Mathis (C.) & Mebcebr (L.). Le soi-disant chromidium des kystes des 
entamibes infestinales de Thomme.— Soc. Path. Exot. 1917. 
July Vol. 10. No. 7. pp. 536-538. 

The teini chiomidium should not be applied to the siderophile 
bodies which exist in amoebic cysts, and which the authors consider 
are not derivatives oi the nucleus but formed entirely by the cytoplasm. 
The siderophile rods in cysts of E. dijteidenae are different from the 
sideiophile masses m cyst's of E. coh, m mode of formation, geometric 
form, and compactness of structure. The presence of siderophile rods 
in E. dysenteriae cysts and their abisence in E. coll cysts is a ^agnostic 
point just as the size of the cvsts and the number of their nuclei. 

B. B. 


DA CuNHA (A. Marques) & da Fonseca (0.). Sobre uma nova enta- 
mdba. Entameba serpsntisy n. sp. —Brazil Medico. 1917. Aug. 18. 
Vol. 31. No. 33. p. 279. 

This is a short preliminary note on an entamoeba found in Dryniobius 
hjossatiis. Two forms large and small are described between which 
intermediate forms exist. The authors call the parasite E. serperUis. 

B. B. 

Goodey (T.) & "Wellings (A. "W.). Observations on ErUamoeba gingi- 
valis, from the Human Mouth, with a Note on the Trichomonad 
Flagellate Tetratrichonionas huaccdis, n. sp. — Parasitology. 1917. 
July. Vol. 9. No. 4. pp. 537-559. With 3 plates. 

The authors set out to investigate the part played by Entamoeba 
gin^tvalis in causing pyonhoea alveolaiis. Their methods of examination, 
fixing and staining are described and the results obtained by them agree 
in the main with those of previous observers. The most important 
section of the paper is that in which is discussed the food of the parasite. 
Bacteria and l^ger bodies are found in the amoebae and as to the nature 
of these larger inclusions various authors differ. As a result of their 
investigations G-oodey and Wellings conclude that these indusiozis axe 
almost entirely derived from salivary corpuscles. They conclude that 
the amoeba is not pathogenic, but on the contraxy is a benign paxatite 
and a useful scavenger. It may be found in healthy and in uzmealthy 
mouths. Explanations as to why it is not found invariably are suggested. 
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The second part of the paper dealis with the moj^hology of the 
trichomonas of the mouth, and the authoib place it in the subgenus 
Tetratiichomonas with the name TelrairichomotiaB hiiecahs, n. sp. 

B.B. 

XowLiN (Nadine). EjidamoebabticcaUs. I Its Multiplication and Peri¬ 
odicity.— Jl. Paiasit. 1917. June. Vol. 3 No. 4. pp. 143- 
149. With 1 fig. 

By following one case for a long period (five months) the author 
obtained some evidence that the amoebae at certain periods become 
greatly reduced in number. Thib reduction is considered to be due to 
alteration in the saliva due to constitutional deiangements. Enoystment 
of the paratite was foimd fiequently during these peiiods, and occurred 
chiefly in the periosteum. The author is commencing the study of tonsil 
sections in the hope of further elucidating the subject of tissue invasion 
by Endamoeha huccalis. 

B B. 


Maett (L.), Emdtiue ct Amoeba goU. Observation. — Bull. Soc. Path, 
Exot. 1917. July. Yol. 10. No. 7. pp. 639-540. 

A case from the Congo which presented in the faeces amoebae containing 
red corpuscles, amoebae not containing red cells, Lamblia, and spiro- 
chaetes, was treated by subcutaneous injections of emetine. The amoeba 
not containing red cells, Lamblia intesUnalis and spdroohaetes were not 
influenced by the injections. The amoebae containing led cells had 
disappeared. 

B. B. 

Mathis (G.) & Meeoier (L.). Existe-t-il des races di*Entamoeba dysen- 
ieriael—C. R. Soc. Biol 1917. Oct. 20. Yol. 80. No. 16. 
pp. 791-793. 

The authors question the piopriety of speaking of “ strains ” of 
Entamoeba dysenteriae ; they consider the evidence of the existence of 
such strains doubtful and insufficient. They suggest certain lines of 
investigation to be followed beloie concluding that different strains exist 

B. B. 

Mobeaxj (Laurent). Sur un cas d’amibiase hdpatique autochtone. 
Abebs du lobe gauche. Intervention chlrurgieale. Gubrison.~Bz/ZZ. 
Soc. Path, Exot. 1917. Oct. Yol. 10. No. 8. pp. 696-698. 

A liver abscess developed in a soldier who had not left Prance. Prom 
the appearance of the pus and the symptoms the author concludes it was 
due to amoebic infection. Amoebae were not found in the pus. [No 
examination of the faeces is recorded.] 

B. B. 

PE Mello (Froilauo). 0 sindroma febrii nas amebiases hepaticas 
atenuadas. [Fever in Mild Cases of Amoebic Affection of the 
Liver.]— Bol. Qer. Med. e Farmacia. Nova-G6a. 1917. Apr. 
Vol. 4, No. 4. pp. 136-139. 

Notes of a very ordinary case of amoebic abscess of the liver in which 
the temperature showed marked irregularities. The author points out 
that GrjtALL (BuU. Soo. Path. Exot.t 1917, Vol. 10, No. 1) has lately drawn 
attention to the same thing. 

J. B. Nias. 



VgL 11. JNo. l.J Amoeomsis ana jjj/setucty. 


Razetti (L.). Ties nuevas aplicaeiones del mdtodo de Rogers en el 
tratamiento de la amibiosis hepdlica. [Thiee Cases of Liver 
Abscess treated on Rogers’ Method.]— Gac. Med. de Caracas. 1917. 
June 16. Vol. 24. No. 11. p. 93. 

Three cases of liver abscess treated by aspiration of the abscess cavity 
followed by inieotion. of a solution of emetine in salt solution, with 
simultaneous administration of emetine siibcntaneou&ly. 

The author is loud in his praise of this method for avoiding an. open 
operation. [Por previous oases see this Bulletin.] 

J. B, N. 


DE lilBLLO (Froilano). Notas clinieas sobreumeaso de amebiase ontero- 
hepatiea. [Notes of a Case of Amoebic Dysentery.]— Bol. Ger. 
Med. e Faimada. Nova-Goa. 1917. Mar. Vol. 4. No. 3. 
IDp. 102-105. 

Notes of a case of dysentery which died in hospital after having been 
treated on and oft in an irregular manner with emetine by dinerent 
practitioners, 

J. B. N. 


Mattei (Charles) & Bloch (IVIarcel). Aspects des selles dans les formes 
atypiques de la dysenterie amlblenne.— PresseMSd. 1917. July 26. 
Vol. 25. No. 42. pp. 436-437. 

This is a description of faeces in terms of food stufts. The range of 
resemblance is considerable and extends from tapioca to scrambled eggs, 
from marine plants to vermicelli, from egg soup to brown caramel. 

B. B. 


Habebfeld (Walthei). Rstudos sobre as diffleuldades do diagnostieo 
das amoebas pathogenloas enkystadas.—.inn. Paulist. Med. e Oirwg. 
1917. Feb. Vol. 8. Year 5. No, 2. pp. 36-38. With 1 fig. 

The author complains that a colleague gave a diagnosis of ‘‘ numerous 
pathogenic amoebic cysts ” present after an examination of lightening 
rapidity, and that two other colleagues returned a diagnosis of amoebae 
and cy&ts in a case where, as a matter of fact, there was no amoebae nor 
cysts, but only numerous degenerating leucocytes, 

B. B. 


Bagillaey Dysentery. 

Loyque (G.) & Haguenau (J.). Sur une ^piddmie de dysenterie 
bacillaire observde dans la rdgionde la Somme,—PrmeM^d. 1917. 
July 23. Vol. 25. No. 41. pp. 421-424. With 1 chart. 

This paper deals with an epidemic of 449 cases of bacillary dysentery 
observed to the south of the Somme in a section of the front occupied 
by colonial troops from August 10th to November 10th 1916. Shiga’s 
bacillus was isolated in 36 cases, Flexner in 6 and Hiss in 20. In a 
smaller number of cases three groups of organisms with the groups 
given in the following table were isolated:— 



Table I. 
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Agglutination was tested in 325 cases with 190 positive lesults of 
which 175 were positive to Shiga and 16 to Flexner. In 10 cases 
complement fixation was performed, with negative results in all 
cases. JVIixed infections with the typhoid group were also observed, 
B. pafatyphosiis A being recovered from the stools 4 times and 
B. j>arcityj)hosits B twice, whilst agglutination was positive with 
Eberth’s bacillus in 3 cases and with para A once. j, 


Eathery (E.). a propos du s6ro-diagnostic de la dysenterie.— BuU. 
et Mem. Soc. MH. H6pit. de Paris. 1917. Eeb. 22. 3 Ser. 
Vol. 33. No. 6-6. pp. 315-317. 


A note of a polemical nature but of some interest as the author 
asserts that he has done close on 20,000 agglutination tests with 
patients’ sera against B. dysenteriae Flexner alwayn using tJ^ same 
strain of bacillus, and has never foimd a titre of 1:100 except in cases 
which could be proved to be true bacillary dysentery. The author 
prefers the microscopic to the macroscopic test for agglutinations, 
especially in the case of B. dysenteriae Flexner. -ni Atkin 


Fuerst (Th.). Die bakteriologisehe Kontrolle bei der Bek&mpfiing der 
Ruhr. [The Bacteriological Control of the Campaign against 
Dysentery.]— Miinch. Med. Woch. 1917. May 22. Vol. 64. 
No. 21. pp. 693-695. 

The author states that the general opinion of the Army is that 
dysentery is a disease which can be diagnosed clinically without the 
aid of bacteriological investigations. This opinion is, he considers, 
detrimental to the prevention of the malady, since carrieTS play a 
great part in the spread of dysentery, and for the detection of carriers 
bacteriological investigations are absolutely essential. Fuerst gives 
the results of his two years’ experience of the bacteriological 
investigation of dysenteric and suspected stools, and points out that 
more especially in the first year the material sent for investigation was 
seldom m a fresh condition. 

Bacilli of the dysentery group (Flexner, Shiga or Y) were found in 
six per cent, of the cases in the summer of 1915 and in five per cent, 
in the summer of 1916. He considers that this low percentage of 
positive findings was due to the medical treatment which most of the 
patients had already received, especially the use of tannic acid prepara¬ 
tions, which renders the isolation of the germs much more difficult. 

It was also noticed that the epidemics commenced with bacilli of 
the Flexner type, whilst later the Shiga-Kruse type predominated. 

Complications, and especially arthritic complications, were usually 
due to the Shiga-Kruse type, as proved by the agglutination reactions 
given by the blood of such patients. 

Finally the author calls attention, aspecially in convalescents, to 
strains of B. coli which show the so-called “para-agglutination,” 
being agglutinated by dysentery serum in practically the same 
dilutions as the true dysentery baoiUi, This para-agglutination can be 
distinguished from a group agglutination by the employment of 
Castellaot’s method and by the fact that after repeated cultivation 
on artificial media the agglutinability disappears. ^ 
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Kimmeblb. Beobachtungen wUhrend einer Ruhrepidemie. [Obseiva- 
tions during an Epidemic of Dy&enteiy.]— Arch. f. Schiffs- u. Trop- 
Eyg. 1917. June. Vol. 21. No. 11-12. pp. 188-199. With 
1 chart. 

In the summer of 1915 the author observed amongst German troops 
a small epidemic of dysentery due to the Y bacillus and m the autumn 
of 1916 a somewhat larger outbreak also due to the same bacillus, 
together ivith a single case of Shiga-Kiuse dysentery. With regard to 
the spread of the disease, the water supply was beyond suspicion, 
and attention was called to the danger of carriers,” to infection 
from the civil population and to the occurrence of cases so slightly 
ill that they did not repoit sick and so come under the control 
of the physician. Of the 140 cases obseiwed dysentery bacilli were 
obtain^ from cultures of the stools m 50, ? e. 35*7 per cent. This 
small percentage was probably due to the difhculty of obtaining 
fresh material for examination since Seligmak', whose laboratoiv 
was situated much nearer to the iiont, found 70 pei cent, po&itne. 
Agglutination was found in concentrations of 1 in 80 to 1 in 320. 
Treatment consisted of calomel, castor oil and Bolus alba. There 
were no deaths, only one recurrence, and only eleven patients 
remained longer than twenty days under treatment. 

F. E. T. 

Brebstl (Friedrich). Zur Frage der bakteriologisehen Ruhrdiagnose. 
[The Bacteriological Diagnosis of Dysentery.]— Wim. Klin, Woch. 
1917, May 31. Vol. 30. No. 22. pp. 689-691. 

The author found that dysentery bacilli could usually be found 
without difiBiculty in cases which were clinically recognisable as 
dysentery provided that the material for bacteriological examination 
was obtained by washmg out the mtestine and makmg cultures as 
soon as possible, preferably at the bedside. When the material for 
investigation has to be sent any distance it should be maintained at a 
low temperature, otherwise positive results aie ‘>eldom obtamed after 
twenty-four hours. 

F. E, T. 

Jacob (L.). Klinische Beobachtungen bel Baziilenruhr. [Cliivcal 
ObscLvdtions on Bacillary Dvoeiiceiy.]— Zei'schi f. Hyg. ib. Infek- 
tionskr. 1917 May S. Vol, 83. No. 3. pp. 467-488. with 
15 charts. 

The author, a privat-dozent of Wurzburg, made his observations 
on a large number of cases of dysentery in two military hospitals. 
The diagnosis was established by bacteriological examination and 
45 per cent, of positive results was obtained Infection with the 
Shiga-Kruse bacillus gave rise to more severe conditions in a larger 
percentage of cases than did infection with the Flexner bacillus, 
although the pseudo-dysentery bacilli (Flexner) sometimes produced 
very severe and even fatal cases, whilst Shiga-B^e bacilli sometimes 
produced quite mild cas^. The clinical picture was very uniform, the 
slight and the severe cases being recognisable as such even in the 
early stages of the disease, as the conmtion of the temperature and 
pulse were characteristic for each group. Mixed infections and 
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complications were seldom observed. The majority of ihe recom¬ 
mended medicaments which were administered did not appear to 
influence the intestinal s3nnptoms, with the exception of atropine 
which often promptly relieved severe abdominal pains. Opium also 
exercised a beneficial effect on the pain and diarrhoea and should 
therefore not be withheld. An increase of toxicity and therewith a 
general deterioration of the general condition was not observed after 
the use of this drug. Calomel, even when given early, did not shorten 
or mitigate the course of the disease. 

F. E. T. 

Neose (L.). Recherches sur les baeilles pseudo-dysentfiriques au point 
de vue de leurs affinitds avee les baeilles dysentdriques et le Bac¬ 
terium coli. — Ann. Inst. Pasteur. 1917. Apr. Vol. 31. No. 4. 
pp. 172-186. 

The pseudo-dysenteric group, according to the author, is one which 
comprises bacilli, both motile and non-motile, that resemble the 
dysentery bacilli of the Shiga and Flexner type, but differ fiom them 
in certain characters. 

From a study of their cultural characters, agglutinating properties 
and complement fixmg powers it is concluded that the pseudo- 
dysentery bacilli constitute a group which is intermediate between 
B. coll and the true dysentery bacilh. 

F. E. T. 

OiBSON (H. Graeme). A New Method of Preparation of a Vaecine 
against Bacillary Dysentery which abolishes Severe Local Reaction. 
Also Experiments with this Vaccine on Animals and 
Roy. Army Med. Corps. 1917. June. Vol. 28. No. 6. pp. 615- 
657. With 6 figs. 

This is a rather long article and an elaborate analysis of it is not 
possible here. The main obstacle to the administration of Shiga 
dysentery vaccines is the intense local reaction which they cause. 
Several different kinds of vaccine were tried, such as an emulsion killed 
by eiisol, an emulsion killed by carbolic acid and sensitised with anti- 
dysenteric serum, but the one that gave the best results was one that 
WPS treated, not with whole serum, but with anli-dvseiitcTic serum 
which had previously been absorbed with Shiga bacilli. The only 
criterion brought forward of its usefulness in man was the production 
ot autibodiesy-agglutinins, bactoricidms and antitoxins—^but as it 
promises weU it is now undergoing an extensive trial in the battle-field. 

Incidentally the relapse of a case of trench nephritis is recorded, 
with the admonition that this disease must therefore be taken as a 
contm-indication against inoculation. 

E. E. A. 

Ditthorn (Fritz) & Loewenthal (Waldemar). Bin neuer multf- 
valenfer Ruhrsehutzimpfstoff. [A New Multivalent Protective 
Injection for Dysentery.j—Deiti. Med. Wooh. 1917. Aug. 2. 
Vol. 43. No. 31. pp. 967-968. 

Although they admit the excellence of sensitised vaccines in bacillary 
dysentery Ditthorn and Loewenthal claim to have prepared a 
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dysenteric vaccine in whicli sensitisation is replaced by a method of 
physico-chemical treatment of the bacilli employed. The actual 
technique employed is withheld ; the only information given is that 
the bacilli are previously killed with phenol, and they claim that the 
antigenic properties of the vims are in nowise deteriorated by the 
treatment. 

Following the injection of the vaccine in man there is sometimes no 
reaction and sometimes pain and swelling at the seat of inoculation 
are complained of. The serum of injected persons may contain no 
agglutimns or may have an agglutmation litre of 1 in 200 for dysenterv 
bacilli. The authors attach little impoitance to the presence or 
absence of agglutinins, for they do not consider that the agglutinating 
powers serve to indicate the degree of immunity acquired. Three 
injections of the vaccine are given, namely *6 cc. ’8 cc. and 1 cc. 
injected deeply into the subcutaneous tissues, thus avoiding much 
cutaneous reaction. Tn cases where the local reaction is excessive, the 
mjection of a little anti-dysenteric serum is lecommended. 

F. E. T. 

Schultz (Werner). Ueber eine neue Form von Dysenterieantigen. 
[A New Form of Dysentery Antigen.]— Deut. Med> Woch. 1917. 
Aug. 2. Vol. 43. No. 31. pp. 968-970. 

The anti-dysenteric vaccine of Ditthohn and Loewenthal [see 
above] injected into man in doses of 1/64 to 1/11 of a loopful gives rise 
to general phenomena hardly appreciable. Some local reaction 
(redness, pain and infiltration) is always observed, but is easily 
supportable. 

F. E. T. 

Mabgolis (Alexander). Die Behandlung der BaziUenriihr mit Vakzine. 
[Vaccine Treatment of Bacillary Dysentery.]— D&ul. Med. Woch. 
1917. June 21. Vol. 43. No. 25. pp. 783-786. With 6 charts 
& 1 diagram. 

A dysentery epidemic occurred at Lodz in the summer of 1916. 
The cases were mostly of the Flexner-Y type. There were 33 severe 
cases, which were divided into 2 groups, one being treated with vaccine 
and the other only with astringents, bowel washes, etc., to serve as a 
control. The very worst cases were amongst those which received 
vaccine treatment. The efiect on the mortality was decisive; 13 of 
the uninoculated died but only 8 of the inoculated. The duration of 
the disease was also curtailed. Four different kinds of vaccine weie 
employed, namely, unsensitised killed, sensitised killed and living, and 
a killed autogenous, but no details are given as to their relations to the 
mortality figures given above. 

E. E. A. 

Eoss (Philip H.) & Kaxjhtzb (W. H.). The Use of Polyvalent Vaeeines 
in Dysentery. [Correspondence.] — Lamet. 1917. June 23. 
pp. 966-966. 

The vaccine used by the authors was made from organisms recovered 
from African natives suffering from dysentery in the Carrier Corps 
depot at Nairobi. It consists of B. sMga, 1 part; a motile bacillus 
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with the sugar reactions of B. sJiiga, 1 part; a bacillus of the Mexner 
type, 1 part; three difierent strains of B. Morgan type, 3 parts. 
Carbolised cultures in peptone broth are mixed in the above 
proportions, tested for sterility after two days and issued as required. 
The results on administration to patients suffering from dysentery 
are stated to have been most promising, and complete statistics are 
promised at a later date. 

^ F. B. T. 

i. ForbIt (Alexander). Die spezillsche Vakainetherapie hei bazilHLrer 
Ruhr. [The Specihc Yaccine Therapy of Bacillary Dysentery.]— 
Devt. Med. Woch. 1917. July 26. Vol. 43. No. 30. p. 946. 

li. Skalski & Steeltno. Die speztjQsehe Vakzinetherapie bel bazill&rer 
Ruhr. [The Specific Yaccine Therapy of Bacillary Dysentery.]— 
Ibid. 

The views of Skalski and Sterling on the value of spedfLo vacdne 
therapy in baoterial dysentery are to be foxmd in this Bulletin, 
Vol. 10, p, 140. The above articles are devoted to a polemio on this 
subject in whioh no new facts are brought to light. 

B. E. T. 


Flagellate Dysentry. 

DE Mello (Froilano). Dous casos de flagelose intestinal. [Two Cases 
of Intestinal Flagellosis.]— Bol. Oer. Med. e Farmada. Nova-Gf6a. 
1917. Apr. Yol. 4. No. 4. pp. 139-143. 

Notes of two cases of chronic diarrhoea, one in a native soldier and 
the other in a European sailor, in which examination of the stools 
did not reveal any other organism than flagellates to which the 
symptoms could be attributed. 

Case I.—^The patient had suffered for some time from a profuse 
diarrhoea without tenesmus or passage of blood. Microscopic 
exa mina tion of the stools showed no amoebae, and cultures for 
dysentery bacilli were negative. The microscope revealed, however, 
the presence of a very large number of flagellate organisms, fccom 60 
to 85// in length, symmetrical in shape and having a flagellum at each 
end of the body. A single nucleus, an axostyle and a vacuole situated 
near the anterior end of the body were present. Gradually the 
organisms lost their movements and became encysted, the flageUa 
disappearing. In normal salt solution they remained alive for 3 or 4 
days. Treatment of the diarrhoea with emetin and bismuth proved 
quite ineffective, but a partial success was obtained with Castellani’s 
prescription of methylene blue, of whioh 5 centigrammes was given 
by the mouth, and half a gramme in two clystem every day. The 
patient eventually left the hospital temporarily cured but, whm 
seen 3 months afterwards, stUl complained of occasional attacks of 
diarrhoea. The author is inclined to classify the organism found in 
this case as a Cercomonas, but not as either G. hominis or G. parva, on 
account of its size. 

Case II.—The patient had previously suffered from amoebic 
dysentery, which had been relieved with Dover’s powder. The stools 
showed encysted amoebae and numerous flagellates, identifmd as 
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Trichomonas hominis. Treatment of the diarrhoea with methvlcne 
blue and bismuth had httle effect and the patient was advised to 
return to Europe. 

J. B. Kias. 

CJhaoe (Arthur F.) & Takkee (Arthur N.). The Diagnosis and Treat¬ 
ment of the Flagellate Diarrheas.— JL Amer. Med. Assoc. 1917. 
May 26. Vol. 68. No. 21. pp. 1528-1531. With 1 fig. 

The authors recommend for flagellate diarrhoea a treatment 
consisting of oral administration of 2 grains methylthiomn hydro¬ 
chloride (methylene blue) every 3 houis. In addition one or two 
enemata high up the colon are given daily. The amount mjected is 
600 cc. and should be retamed 15 minutes. The strength of the a queous 
solution used is between 1-500 and 1-200. They quote cases in which 
this treatment produced good effects. In one case the treatment was 
continued for 16 days. This patient, who had a heavy infection with 
Cercomonas hominis^ was treated in March 1915. In June of the same 
year he was again seen and had gained 17 lbs, in weight. 

B. Blacklock. 

McNeil (H. L.). A New Method of treating Flagellate Infection of 
the Intestines.— Southern Med. Jl. 1917. July. Vol. 10. No. 7. 
pp. 544-646. 

The author hav^ found the usually recommended methods of 
treating flagellate infections unreliable has adopted the procedure of 
direct irrigation of the duodenum. The solution used has the following 
formula:— 

Methylene Bine (med. pur.) .. grs. 5 

Qninin tSuljih. .grs. 20 

Hydrochloric acid (cone.) .. .. mms. 30 

Aq. Best. qs. ad .. .. . 0 1 

Any form of duodenal tube may he used, but preferably a form having 
a small tip. The solution is run in warm, the time occupied being 
10 minutes, and the injections are given daily for three days, in the 
morning, the last two injections for adults being of double the amount. 

In the evening of each day an enema of 1-5000 methylene blue is 

f iven high up the colon. [Before treatment the patient is kept on 
quid diet for two days and a saline purgative is given the night before 
the first injection. 

Four cases, of which three had infection with Trichomonas and one 
with Lamblia, were apparently undoubtedly cured by this method, 
that is, at the expiration of a month the faeces were examined after 
administering a purgative and no parasites were found. 

B. B, 

DA SzLVA (Bibeiro). Trlchomonose intestinal: eora pelos enteroclysmos 
iodicos. Myxedema eonseeutivo; eura pela thyroidina. —Brazil 
Medico. 1917. June 16. Vol. 31. No. 24. pp. 201-203. 

A male patient of 39 years of age who had suffered from symptoms 
of dysentery for over a year was found to be heavily infected with 
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Trichomonas, and no other cause of his symptoms could be discovered. 
Treatment was undertaken by means of a daily injection of a litre of 
1 per thousand of iodine solution. The result as regards the symptoms 
was good; in twelve days the patient was free !tiom pain, had one 
motion a day instead of five or six which he previously had, and 
frequent examinations of the faeces proved negative as regards 
Trichomonas. A few days later, however, considerable oedema of the 
lower limbs set in and also slight oedema of the face. The author 
notes that before treatment there was no sign of cutaneous infiltration. 
Thyroid insufficiency brought about by excess of iodine absorbed was 
considered the probable explanation, and the author discusses at some 
length the views held on this subject. Treatment of the secondary 
condition by means of thyroid extract rapidly produced good results 
so that in a month hardly a trace of swellmg was observed in the 
lower limbs and none in the face. 

B. B. 

Chalmers (Albert J.) & Pezkola (Wamo). Enter&mmas hominis da 

Fonseca 1916 in a British Officer.— BtM. Soc. Path. Exot. 1917. 

Oct. Yol. 10. No, 8. pp. 756-761. With 3 figs. 

The patient referred to in this paper became ill in February 1917 
when stationed at Omdurman; the symptoms were loss of weight, 
latiSitude, and periodical attacks of abdominal pain accompanied by 
diarrhoea. The attacks became more severe until July when he was 
examined. There were found in the course of microscopical examina¬ 
tion of the faeces a number of specimens of Enteromonas hominis, 
besides bacilli and Blastocystis Jmmnis ; no amoebae or other parasites 
were seen. Serum agglutination positive with B. typhosus up to 1-30 
only; all other bacteriological examinations gave a negative result; 
the patient had been inoculated against B. typhosus on two occasions. 
The parasite is briefly described and reference is made to the previous 
descriptions of the parasite by the authors.*^ Treatment consisted of 
calomel at night in small doses and salines in the morning and the 
admimstration of 2 grammes of salol in 24 hours, the patient being 
kept on fluid diet. The parasites and the symptoms from which the 
patient sufiered disappeared rapidly imder this treatment. An 
attempt to infect a kitten by rectal injection failed. 

B. B. 


Villa Alvarez (Alejandro). Trichomonosis Intestinal. —BepefrUmo de 
Med. y Ovrug. 1917. May, June. Vol. 8. Nos. 8, 9, (Nos. 92, 
93). pp. 346-360; 397-411. 

The author enters into a prolonged discussion of his belief in ihe 
pathogenicity of Trichomonas. He quotes at len^ from oiiticisms 
directed against his views aad gives his reasons for adhering to his 
opinion 

B. B. 


* Trans. Soc. Trap Med. cD Eyg 1017. l)ec, Vol. 11. No. 2. 
pp. 93-103, With 1 plate & 1 text*flg. 
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Mixed and Unclassed Dysentery. 

Medical Research CoMinTTEE. National Health Insurance. Reports 
upon Investigations in the United Kingdom of Dysentery Cases 
received from the Eastern Mediterranean. III. Report upon 
Recovered Gases of Intestinal Disease in the Royal Naval Hospital, 
Haslar, 1915-16 [by P. Pildes] IV. Report upon Combined 
Clinical and Bacteriological Studies of Dysentery Cases from the 
Mediterranean [by S. R. Douglas], — Special Report Series 
No. 6. 82 pp. 1917. London: H. M. Stationery Office 

[Price Is. 6(Z. net.] 

These two Reports, published together, are in continuation of those 
which have already appeared in this Series upon dysentery patients 
and comalescents from the Mediterranean in 1915 and 1916. [For 
remarks on No. 5 ot this series see this Bulletin^ Vol. 10, p. 138.] 

The first Report gives an account of the vrork done by Dr. P. Fildes 
at the Royal Naval Hospital, Haslar, on patients invalided at some 
earlier period from service in the Mediterranean on account of mtestinal 
disease, a far larger proportion of these naval cases being convalescent 
than in the military series described in Report No. 5. About 13 per 
cent, of these naval convalescents invalided with intestinal infections 
could be assigned to the typhoid ^oup, whilst in the military series in 
the former Report typhoid, as distinct from paratyphoid, infections 
played an insignificant part in the Mediterranean epidemic. This 
diflierence appears to be due to difierences m the conditions of 
inoculation among the naval and militaiy cases respectively. 10 per 
cent, of Dr, Fildes*s cases had not been inoculated. Inoculation was 
confined to the Royal Naval Division, the great majority of the men 
in the shms not being inoculated, though they were often landed in 
the Near East and thus exposed to infection. The incidence of tjrphoid 
infections among the uninoculated men who had suffered from some 
form of infective enteritis was 25 per cent.; whilst among the enteritis 
convalescents who had been inoculated the incidence was only 
8*8 per cent. Dr. Fildes’s results thus exhibit in the case of the Navy 
the practical value of anti-typhoid moculation, which has been so 
abundantly demonstrated in the Army. 

The second Report by Capt. S. R. Douglas assisted by Capt. 
L. Colebrook and Capt. Parry Morgan gives an account of the 
intensive clinical and bacteriological investigation of 29 acute cases 
who had contracted dysentery in Q-allipoli between July and November, 
in which a systematic search was made for many possible causes of 
the disease beyond the classical tj’pes of infection. 

Only 3 of the 29 oases were due to infection with classical dysentery 
baoiUi, but other bacterial types foreign to the normal intestine 
occurred in much higher proportion, e.g., Morgan’s bacillus, B. <pyo- 
oyanev^, and bacilli of other groups, which were systematically 
investigated, and their pathogenidty established. It would appear 
that many of these less famfiiar bacteria are not only capable of 
producing intestinal disease but may have actually played an 
important part in the Gallipoli epidemic. Satisfactory results were 
obtained in the treatment of these iufections by the use of proper 
vaccines and observations were made upon the intermittence of the 
passage of these organisms by “ carriers.” It was also shown that 
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BEOWinNQ- and Gilmoue’s “ brilliant green ” metliod for the isolation 
of particnlar bacteria bas a wider application in practice than they 
originally claimed for it. F. E. Taylor 

Ledingham (J. C. G.) & Wbnyon (C. M,). Dysentery at GallipoU. 

[Correspondence.]— Brit. Med. Jl. 1917. July 7. p. 29. 

The aim of this note is to counter iJie view which has gained ground 
in this country that the amoebic variety of dysentery was the 
predominant type on the Eastern fronts, including Mesopotamia. As 
a matter of fact not more than 20—25 per cent, of the acute dysenteries 
were amoebic, the rest of course being bacillary. The examination of 
convalescents returning to this cormtry does not ^ve a true picture 
of the state of affairs on the respective foonts and this is to some extent 
the cause of the misconception. E, E. Atkin. 

Bahe (Philip). Dysentery at Gallipoli. [Correspondence.] — Brit. 

Med. Jl. 1917. Sept. 22. p. 401. 

Baetlett (G. B.). Ibid. pp. 401-402. 

Magnee(W.). Ibid. Oct. 20. p. 539. 

Bahr, working first at iMudros, and then in Egypt, supports the 
statement of Ledixgh.ui and Wenyon on the overwhelming 
preponderance of the bacillary form of dysentery in the Eastern theatres 
of war, whilist Baitlett and Magner, working in Egypt believe that the 
large majority of the cases "were of amoebic origin. From his experience 
of dysentery among Turkish prisoners of war from Sinai and the 
Htdjaz, Bahr concludes that amoebic dysentery is a comparatively 
rare disease in the inhabitants of tbe Middle East when subjected to 
similar conditions as our troops in Gallipoli. Bahr condemns, whilst 
Bartlett and Magner advocate, the routine use of emetine in the 
treatment of acute dysentery from Gallipoli and claim that until 
exact knowledge is obtained concerning the infecting organism or 
organisms in acute dysentery the routine use of emetine constitutes the 
only rational treatment. Bahr, on the other hand, considers the 
indiscriminate hjpodermic injection of emetine regardless of laboratory 
diagnosis is unsound, such treatment having a prejudicial effect on 
eases of acute hacillaiy dysentery, which require specific treatment 
with large doses of polwalent anti-dysenteric serum and intravenous 
injection of salines. t\Tiere the diagnosis is uncertain and a rapid 
action is necessary Bahr considers that there can he no harm in 
simultaneous use of emetine, anti-serum and saline injections. 

F. E. T. 

Ceoikas (J.). Masked Dysentery.— M4d. 1917. Apr. 1-16. 
VoL 19. No. 7-8. pp. 13-16. 

The author considers that the term enteritis is employed to include 
a group of diseases of the most heterogenous character. By the 
examination of the patient’s sera by the agglutination test, and by the 
bacteriological examination of the stools a certain number of these 
will be found to be cases of dysentery. The details are given of several 
cases of enteritis which in this way were proved to be cases of dysentery. 

F. E. T. 


(C426) 
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Babratt (J. 0. Wakelin). A Search for Dysentery Carriers among 
Soldiers coming from Gallipoli and Egypt.— Med. Jl. 1916. 
Nov. 4. pp. 617-619. 

This investigation was undertaken to determine the extent to 
which men coming from countries in which dysentery was endemic 
are likely to be dysentery carriers. The faeces of fifty soldierb who had 
reached France after service in Gallipoli and Egypt were examined for 
entamoebae and dysentery bacilli. The soldiers w ere taken at random, 
without selection, in the medical wards of the hospital. Seventeen 
had not had a previous attack of dysentery ; the remaining thirty-three 
had suSered from previous attacks. Nine were admitted with a 
diagnosis of dysentery, and in one of these it was stated that 
B. dysenteriae (Flexner) had been isolated from the stools. In no case 
could entamoebae, motile or encysted, be found, though encysted 
lambliae were present in three cases. In no case could an agglutinable 
B. dysenieriae Shiga or Flexner be obtained, though in one case an 
inagglutinable bacillus corresponding in cultural characters to 
B. dysenieriae (Shiga) was found, and m one case a bacillus probably 
identical with B. dysenteriae (Strong) was isolated. Other pathogenic 
organisms discovered incidentally included B. typhosus, B. paratyphosus 
A and B. paratyphosus B in one case each, and badlh allied to Morgan’s 
bacillus No. 1 in two cases. Only three dysentery carriers could be 
recognised among the fifty men examined, together with two carriers 
who did not belong to the dysentery group. These investigations 
show that when soldiers who have had dysentery are admitted into a 
base hospital the condition cf theic intestinal tract is ordinarily normal, 
or rapidly becomes so, any dysenteric lesions quickly subsiding. They 
also emphasise the danger of troops who are dysenteric subjects 
bringing dysentery into this country by the agency of carriers. The 
author considers that the risk would presumably be greater among men 
leading a more arduous existence, conducing to a recrudescence of their 
malady, such as obtains in camp life at the front, and it appears 
desirable that further examinations should be made under the latter 
conditions. 

F. E. T. 

Fischbb (Walther) & Dold (Hermann). Gleiehzeitige Inlektion mit 
Dysenterie-bazillen and Dysenterieamdben. [Simultaneous In¬ 
fection with Dysentery Bacilli and Dysentery Amoebae.]— JOeut. 
Med. Wooh. 1917. Oct. 4. Vol. 43. No. 40. pp. 1258-1260. 

Without making a systematic investigation into the subject, the 
authors, working in Shanghai, were able to estabhsh the simultaneous 
infection with dysentery baoiUi and amoebae in 7 cases, the Shiga- 
Kruse bacillus beiu^ present in four cases, the Flexner badllus in two 
and the Y badllus in one. They therefore conclude that in districts 
where both diseases are frequent simultaneous active infection with 
dyuentery bacilli and amoebae not infrequently occurs. They consider 
that an abnormal leucocyte content in the stool of a case of amoebic 
d 3 rs 6 ntery constitutes a useful iudication of a simultaneous ba(^ary 
ideation. 


F. E. T. 
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Eosb (F. G.). Infantile Enteritis in British Guiana.—Ent. Guiana 
Med. Ann. 1915. pp. 39-41. 

Infantile enteritis accounts for a large proportion of the deaths of 
children under two years of age occurring in the Public Hospital, 
Georgetown. The patients, usually infants under one year, are generally 
admitted in a condition of complete collapse, and as a rule death 
ensues in a day or two from exhaustion or toxaemia. Post mortem 
the enlarged spleen or inflamed lymph-follicles may simulate typhoid, 
but typhoid and paratyphoid bacilli cannot be obtained on cultivation. 

On bacteriological exammation of the faeces, Flexner’s bacillus was 
found four times, the Y bacillus twice, Morgan’s No. 1 bacillus once. 
Streptococcus pyogenes five times, and a bacillus of the colon type, of 
very high virulence, was the only pathogenic organism isolated in 
thirteen cases. j*. T. 


Rangel Pestana (Bruno). Consideracoes aeeroa de alguns protozoarlo 
e outros parasltas encontrados em fezes humanas (Resultado de 
477 exames de fezes). [On some Protozoa and other Parasites 
found m Human Faeces. Results of 477 Examinations.]— Awn. 
Paulut. Med. e Girurg 1917. May. Vol. 8. Year 6. No. 6. 
pp. 101-113. With 1 plate. 


During the past year the author examined the faeces of 477 persons 
of whom some were and others were not suffering from intestinal 
troubles. The results of microscopical examinations were 153 positive, 
324 negative. The following table shows the number of cases in which 
infection with various parasites was discovered; it is reproduced from 
the author’s paper:— 

Parasite. Cases. 


Blastooystis honiinis (Brumpt 1912) 

JElndameha dysmienae (Councilman & Lafleur 1891) 

& Blastooystis .. 

„ and Giardia 
& Flagellates (sp. t) 


J3 

>3 




*> 

u 




& Chilomastix 


„ and Taenia ova 
& Trioooephalus, Asoaiis & Taenia ova 
cysts .. .. .. t. .. 

Cysts of Endameba with 8 nuclei (B. dysenteriae or hominis ?) 
Endamceha hounnis (Casagrandi & Barbagallo 1897) 

,, ,, cysts,. ., 

OhUomastix mesnili (Wenyon 1910) 

„ >5 & Blastooystis 

„ „ & Giardia .. 

Cfiardia intesfinaUs (LambI 1869) 

„ „ cysts .. 

TrichomoTias Jwminis (Davaine 1854) 

„ „ & Trichooephalus ova 

Ova of Aacnris Ivmhriooides (Linneu 1758) 

„ „ Tricoeephalm triehvwms fLinneu 1771) 

„ „ Ankylostoma duodenalis Dubini (1843) 

,, ,, ff^aema .* ,« .. .. 

,, „ Anl^lostoma and Trioooephalus 
„ „ Asoaiis and BlastocystiB.. 

The rest of the paper is concerned with technique and nomenclature, 
the author giving his reasons for the adoption of various names. 

B.B. 


24 

29 

3 
1 
1 

4 
1 
1 
4 
6 
4 
1 

10 

1 

2 

6 

11 

3 

1 

12 

16 

8 

3 

1 

1 
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Florand (A.) & Malleteeee (F.) Soixante-cinq cas de dysenteries 
rebelles r^cldlvantes avec garrison .—Bull et Mini. Soo. Mid. 
H6j)it de Paris 1917 Feb 8. 3 Ser Vol. 33. No. 3-4. 
pp 187-]93 

These 05 cases compiisecl 14 iii which amoebae ami cysts weie found 
in the stools, 4 m which Lamblia was found, 2 ot bacillary dysentery, 
1 Flexnei and 1 Shiga, o ot Tiichomonas and 38 ot indeterminate 
pathogenic agents, and had all been treated wiihout success by the 
usual remedieo for dysentery, such as emetme, Dopter’s serum, 
arsenobenzol, silver nitrate, etc. Treatment by the method of 
Oarpentier and de la Motke. namely rest, special diet, and a new 
vegetable extract, the ratuie of which is not specified, resulted in 
complete cuie in all the casea. 

F. E. T. 

Stettner (Ernst). Getenkrheumatismus und Ruhr. [Rheumatic 
Joints and Dysentery.]— Miinch. Med. Woch. 1917. June 26. 
Vol. 64. No. 26. pp. 854-856. With 2 charts. 

This paper is based on an experience of 30 cases of joint afiections 
following in the train of an attack of dysentery. There was usually 
an interval of 3 or 4 weeks between the cessation of the acute internal 
trouble and the onset of the joint symptoms Conjunctivitis often 

E receded it, and in not a few cases, urethritis. Some patients sufiered 
rom nose bleeding, which first made its appearance while the intestinal 
symptoms were prevailing, and was repeated throughout the rheumatic 
stage. 

Joints ajfected .—^In all cases the knee was aftected, usually on both 
sides, often the ankle and less frequently the toes. The hip joint 
enjoyed a compai’ative immunity’. The upper extremity was attacked 
with less regularity, the elbow and shoulder most often, occasionally 
the wrist and rarely the fingeis 'reno-symovitis was observed in the 
lower extremity twice. 

Fever .—This was usually of short duration. When a new joint 
became affected there was a corresponding slight exacerbation of 
fever. 

Heart cowplicalio'ns were present in about 1/3 of the cases. The 
pulse gave the first intimation that there was something wrong. In 
the 3rd or 4th weds the heart dulness was foimd to have extended more 
to the left and a systolic murmur developed at the apex. 

Gonjiinctivitis developed in half the cases and in 30 per cent, of these 
it was the first symptom so that the patients were received into the 
ophthalmic department of the hospital. The condition cleared up in 
the course of a few days. Only 2 relapses occurred and they were 
severe cases in which the iris was also involved. 

Urethritis with discharge of pus from the urethra was observed in 
9 cases, in 2 of which it was the first symptom. Gonococcus was 
excluded. Gram-positive diplococci were present somewhat resembl^ 
Pneumococcus. Definite purulent urethritis was always accompanied 
by conjunctivitis but the converse did not alwuys hold. The discharge 
usually cleared up in 2-6 days with no other treatment than rest in bed. 

The prognosis hangs chiemy on the question of heart complications. 
Patients should not be moved from one hospital to another too soon: 
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otherwise relapses are liable to occur. Treatment should be designed 
to rid the body of the bacterial toxins which are the cause of the 
lesions. Salicylates and measures to induce sweating are recommended. 
The intestinal tract, which is the seat of the trouble, must not be 
overlooked. 

E. E. A. 

Cawston (E. G.). Ipecaouanha in Chronic Dysentery. — Mei. Jl. 
S. Africa. 1917. Apr. Vol. 12. No. 9. p. 140. 

The author gives an account of a case of chronic dysentery. The 
disease was contracted in East Africa in October 1916. Up till May 
he had five or six daily evacuations with blood and mucus. Emetine 
injections 70 in number, magnesium sulphate and paraffin produced 
no good result. Ipecacuanha was given, 30 grs., preceded by 30 ms 
of liq. morph, hydrochlor. and each day a reduction of 5 grs. and 5 ms 
respectively was made in the doses given. The results were excellent, 
the motions being freed from blood and mucus and reduced to one 
daily. The cause of the dysentery was not determined. [The period 
of observation after treatment is not stated.] 

B. B. 

Seyivioub (L W.). The Treatment of Dyseiitery» Wounds, etc., by a 
Combination of Internal Antisepties. — Brit. Med. Jl. 1917. 
July 28. pp. 115-116. 

As a resffit of 25 years’ experience in India and the Persian Grulf, the 
author advises the internal administration of quinine and oarboHc acid 
in"dysentery, but as he appears to regard it almost as a panacea—plague, 
malana, septicaemia, erysipelas, puerperal fever and carbuncles all 
gelding to action—one wonders whether he has not been deceived in 
his observations. A prescription and a method of mixing to obtain a 
clear solution are appended. 


E. E. A. 
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Book 

Lavekan (A.). Leishmanioses, Kala»azar, Bouton d’Orient, Leish- 
maniose amSricaine.— 521 pp. With. 40 text figuies. & 6 plates. 
1917. Pans; Masson et Cie [Price 15 fr] 

In a brief intxoduotion the author x>onits out that althouah Aleppo 
button has been known since the middle of the eighteenth centiny it was 
not until 1882 that kala azar was described for the fiist time; only in 
1903 was it proved that these diseases were caused by paiasitcs veiy 
closely related. Notwithstanding the fact that leishmaniasis is widely 
distiibntod not only in Asia and in Africa hut in Eiuope and South America, 
it is still an unfamiliar disease to medical piactitioneis. The disease is 
ako of importance to veteiinary suigeons, as dogs suher fiom a foim of 
eishmaniasis which is probably identical with human kala azar and mav 
well play a r6le m the piopagation of this infection. Dunng the 14 yeais 
wMch have elapsed smee tho discovery of Leishmania donovnni' and 
Leishmmia tropica very many papers have been published on these 
protozoa and on th(^ diseases which they produce, but they aie si» 
scatteied in French and otliei louiiials that the piactitionei can leiei to 
them only with difficulty. For these reasons Laveian resolved to 
summarise in a single volume our knowledge on the subject of leishmaniasis. 

The opening chapter deals with leishmaniasis in general. The author 
shows how the supposed difterences between i. donoram and L. infantum 
disappeared one by one with the accumulation of experimental evidence 
and that consequently tho designation L. infantum must be dropped in 
favour of the older name L, donovmn. A detailed account of the 
geographical distribution of the vaiious forms of leishmaniasis is given. 
Climoally leishmaniasis is met with in man in iwo distinct foimt.—visoeial 
leishmaniasis or kala azar and cutaneous leishmaniasis oi Oriental button, 
of which American leishmaniasis appears to be a variety. A study of the 
distribution of kala azar and that of Oriental button tends to demonstrate 
that we are concerned with two morbid entities clearly distinct, rarely 
endemic in the same localities and never observed in the same subject. 
Similarly in naturally infected dogs the two forms, vkceral and cutaneous, 
are met with. 

Some ten pages are devoted to an account of the teclimque loquiied for 
the study of the parasite, its staining and cultivation. 

In the pages dealing with tho position ol Leishmania in nomenclature 
an interesting summary is given of tho work of Laver\n aud Prancuini, 
and Porter and others on induced loishmaniasis. 

The lemainder of the volume is divided into four socUons which deal 
respectively with:— 

1. Visceral Leishmaniasis or Eala Azar. 

2. Canine Leishmaniasis. 

o. Cutaiieons Leishmaniasis or <iii'*iital boie 

4. American Leishmaniasis of the skin and mucous membranes. 

Each section is complete in itself and deals exhaustively with the subject 
concerned. For example the section dealing with visceral kala azar is 
divided into twelve parts ;—(1) Historical. (21 Geographical distribution. 

(3) Etiological factors such as age, sex, race, climatic conditions, etc. 

(4) Leishmaniasis in the child and in the adult. (6) Experimental work in 
animals. (6) Pathology. (7) The parasite Leishmanm donovmi 

(5) Treatment. (9) Diamosis. (101 Prognosis. (11) Treatment, and 
(12) Prophylaxis. The other three sections tuce equsdly comprehensive. 

With regard to the value of intravenous injections of tartar emetic in 
the treatment of Leishmania infections, Laveran points out that the credit 
of the discovery belongs to Gaspar Vianna who in 1913 published his 
observations on the value of this drug in American leishmaniasis. The 
following year, 1014, Castellaeti treated a case of Indian kala azar b;?- 
intravenous injections of tartar emetic, and Fowler’s solution and his 
yaws mixture orally ; he attributed the remarkable amelioration obtmned 
to the use of tartar emetic. Di Cbistijja and Caronia (February 10151 
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were the first to use intravenous injections of tartar emetic in Mediterr^ean 
hala azar and later in the same jrear (July 1915) Rogers published 
observations on the use of the drug m Indian oases. 

The general plan of the volume is that adopted by the author and 
Mnsum in their cla.ssical work “ Tryj^anosomes et TrifpanosoniiasesJ’^ 
It IS unfortunate that a volume containing so much information and 
entailing in its production such an enormous amount of labour should to 
some extent suffer in usefulness from the lack of a detailed index. 
References are given at the foot of the pages, and at the end of the book 
is a table of contents, but personal experience in the use of “ Trypanosomes 
et Trypanosomiases ” has impressed the reviewer with the fact that the 
absence of a complete index in volumes of such value as books of 
reference, is an undoubted loss. 

It is impossible to write too highly of the merits and value of this book. 
As Laveran claims in the introduction, the time had arrived when it was 
most desirable to summarise in a single volume our present knowledge of 
Leishmania infections. This was ihe author’s aim and he has accoinplished 
it in the same careful and thorough manner which characterises his 
previous works Paludisme ” and ‘‘ Trypanosomes et Trypanosomiases.” 
To those familiar with these volumes one need not say more in commending 
“ Leishmanioses.” 

W. Yorke. 


BRAHiMiCHAEi (Upendranath) [M.A., M.D., Ph.D., Rai Bahadur]. 
Kala Azar. Its Treatment. With a Foreword by the Hon. 
Surgeon-Geneial W. R. Edwards [C.B.. C.M.G., M.D., I.M.S.].— 
v+ 123 pp. With 6 plates & 17 charts. 1917. Calcutta: 
Butterworth & Co.. Ltd. Price 8s. Qd. 

Readers of this Bidletm are familiar with the author’s previously 
published work upon the treatment of kala azar [Vol. 8, pp. 5 and 406]. 

This little book is a compendium of the subject in ah its aspects. It 
contains 116 pages of text and is divided into iwdve chapters. The first 
four of these, occupying 32 pages, describe, with numerous details of cases 
the older methods of treatment by alk^oidal therapy, production of 
leucooytosis, alkalies, bone-marrow and extracts oif ductless glands, 
vaccine.s, mercury, arsenic and some other drugs, and X-rays. 

Chapter V deals with treatment by means of antiseptios. It is shown 
that formaldehyde in the few instances in which it was tried acted like a 
specific. The three succeeding chapters, comprisii^ half of the volume, 
discuss treatment by means of antimonial pieparations. Their respective 
values in trypanosomiasis and kala azar are assessed, their doses are given, 
and the methods of administration and indications for their use are 
described. Theii* toxicity is discussed, and the symptoms of poisoning 
which may arise in the course of treatment are clearly set out. Hie question 
of retention of antimony in the system is concisely dealt with, it being 
shown that when introduced into the circulation in metallic form it remains 
in the liver and spleen for a much longer time than when injected as a 
soluble salt. A large number of antimonyl preparations have been tried, 
for the first time, by the author, such as, for instance, antimony metalone, 
aniline emetic, lithium antimony tartrate, and luargol (a compound of 
antimony, silver and arsenic). The results of these trials are described, 
but it is difficult to estimate their value on account of the small number of 
oases treated. Chapter IX is devoted to a short account of two oases 
which, at the time of going to press, were under treatment by intravenous 
injections of a 1% solution of bismuth-sod-tartrate in distilled water, with 
apparently satisfaoto^ results. This drug has not hitherto been tried in 
Imla azar. Chapter X discusses coUoidal therapy and combined therapy. 
It will be remembered that colloidal metallio antimony was first used by 
the author. The method of preparation is described in another part m 
the book. The section on combined therapy discusses the probable 
advantages of uniting the action of vaiions ^gs such, fox instance, as 
antimony, arsenic, and formaldehyde. 
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The oonclndiug two ohapteis deal with the treatment of complications, 
dietetic and hygienic measures, and pro;^hylaxis, and the author closes 
with a forecast in which he looks ahead with con&dence to the time when 
a colloidal preparation of antimony will he produced, capable of efiecling, 
in minute doses, an absolute destiuotion of Leishmania in the body though 
itself almost or completely non-totio. 

The book is wiitten in a clear and concise manner and should prove 
useful and suggestive to those interested in the treatment of kala azar. 
Many of the cases described are well illustrated by tcraperatuie charts and 
tables showing the result of blood examination. A full acooimt is given 
of the technique for intravenous injection and the apparatus is pictured. 
A few orthographical errors will doubtless bo eliminated in future editions. 

B. J. Wyler. 

Crowe (H. Wan’en) [M.D., Oxon] & Sprawson (C. A.) [1M.D., 
M.E.C.P., I.M.S.]. Consumption. Treatment at Home and Buies 
for Living. —37 pp. 2iid Edition. With Sample Chart for Tem¬ 
perature and Pulse. Calcutta: Butterworth & Co. (India), Ltd. 
1917. [Price As. 8 net]. Also in Urdu 72 pp. (same Publishers). 
[Price Ab. 8 net.] 

Some little time ago Dr. Warren Crowe wrote a little shilling book 
with the above title for use in temperate climates. Major Sprawson has 
adapted the work for use in India or any similar region. Its rules are 
for guidance of those who must be “ up and about ” and get what treat¬ 
ment they can in their own homes. Dwellers and workers in India who 
already possess the eighth edition of “ Moore’s Pamily Medicine and 
Hygiene for India ” will find similar simple rules on page 216. Little 
comment is needed. The “ Eules ” in this little book, when they can he, 
and are, cairefully carried out will do much to relieve Buffermg aud may, 
if the tubercular disease of the lungs is in an early stage, h3p towai'ds 
cure. The value of a respirator imder certain conditions is not mentioned, 
and with regard to Eules 16, 16 and 17 (exercise) it should be laid down 
that in climates like that of India where even slight exertion is followed 
by free perspiration, the body should be covered by a warm wrap or 
overcoat after exercise. At such times a “ chill ” is a seiious matter. Not 
only does it destroy the good done by exercise but it will seriously affect 
any process of auto-inooulation that may be taking place. 

Ihe cheap Urdu version brings help to educated Mahomedans. No 
doubt similar editions for Bengalis and Hindi-speaking races will be 
published. But no book, however cheap and simple in diction, can reach 
the remaining illiterato millions. Some of these got help and advice from 
neighbouring Hospital or Dispensary but of millions it must be said that 
nothing can reach thorn at present. Since these must toil to live their 
^oranoe may be a partial blessing. For as Montaigne wrote of the 
Irenoh peasant of the 161h century:—“ The names by which they caU 
their maladies take oH the edge ana soften them; phthisis is to them a 
cough, dysentery only a looseness, pleurisy no more than a stitch; and 
as they name them gently so they boar them.” 


J. H. Tull Walsh. 
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HELMINTHIASIS. 

KoBATAsm (H.). [On the LUe-History and Morphology of the Liver 
DIstome Glonorchis sinensis.l [English text.}— MitteiL a. d. 
Mediz. FacJischule z. Keijo. 1917. pp. 251—284. With 6 plates. 

[Abstract from Review by R. Gr. MzLirS.] 

The chief facts of the life cycle of Chnorckis sinensis have already 
been communicated by this author [see this Bulletin^ Vol. 8, p. 183]. 
The present paper adds considerable detail to previous knowledge, 
especially in relation to the question of duality of species within this 
genus as hypothesized by Looss. 

Clonorchiasis in Japan is caused by the consumption of raw or 
partially prepared cyprinoid fishes. To the list previously given is 
added LeucogoUs rmyedae. Garassius aurakis is the least heavily 
infected, but is the most injurious. 

It was experimentally ascertained that the encysted larvae are 
killed at 100° 0., but retain their vitality for at least fifteen minutes 
at lower temperatures. In vinegar and soy-sauce they survive five 
hours. In the refrigerator the larvae within the fish r^nain alive 
for several days. If kept at ordinary temperatures they die as soon 
as the fish putrifies. 

Details are given of the development of the young distome in the 
final host. The worms attain sexual maturity in 26 days and the 
eggs are found in the faeces. 

The occurrence of spines on the skin has caused confusion in the 
identification of this form. In the young distomes spines are present. 
They disappear in the full-grown specimens. 

Looss dinerentiated Glonorchis sinensis and Chnorckis end&mcua on 
(1) size, (2) discontinuity of vitellaria, (3) interstitial pigmentation, 
(4) size and shape of egg. 

The author shows that size of the adult is related to intensity of 
infection of the host, and that there is in experimentally reared forms no 
constancy either in the discontinuity of the vitellaria or the occurrence 
of inter^tial pigment; the larger forms are generally pigmented 
and have discon&uous vitellaria and this is probably due to age. 
In the shell quite the reverse in shape is met with in some instances. 
Rrom these facts the author concludes that in Japan there is only 
one ^edes and that Chnorckis sinensis and Glonorchis endemiotts 
are synonymous. X Leiper. 

(0436) Wt.P2/33. 1,400. 2.18. B.&F.Ltd. Gp.11/8. a 





74 


Helmititliiasis. 


[Feb. 14, 1918. 


Querens (Percy Leimard). La presenela del Chlonorchis sinensis en 
Cuba Oriental.— Rev. Med. y drug. Haham. 1917. June 25. 
Vol. 22. No. 12. pp. 297-304. 

The Oceurrence of Clonorchis sinensis in Eastern Cuba. (Trans¬ 
lation.)— New Orleans Med. <& Surg. Jl. 1917. Dec. Vol. 70. 
No. 6. pp. 500-506. 

History of the case of a Chinaman, aged 31, a native of Canton, 
who had lived in Cuba for eight years m a condition of otherwise 
perfect health. For the last four years, however, pain had been felt, 
with a sensation of weight, in the region of the liver, to which more 
recently had been added vomiting after meals and abundant diarrhoea. 
On admission to hospital the patient exhibited much emaciation and 
loss of flesh. The skin and conjunctiva had a slight icteric tint. 
The muscular system showed great flaccidity and the pupillary reflex 
was sluggish. It responded, however, both to light and accommoda¬ 
tion. Cremasteric and patellar reflexes were negative, and Babinski’s 
sign positive. A haemic murmur was audible in the heart and great 
vessds. The area of hepatic dulness was much diminished, while 
the spleen could not be felt. Ova of Chnorchis sinensis were found 
in the stools. The examination of the blood revealed a high degree 
of anaemia, and also the presence of malarial parasites. The patient 
died after a stay of six days in hospital, from a continuance of the 
vomiting and general weakness, quinine having been given on account 
of the presence of parasites in the blood. An autopsy could not be 
obtain^, but the author ascribes the death to infection with Clonorchis. 
This is the first case reported from Cuba. [But actually there is no 
ground for assuming that the infection was acquired since leaving 
China.—^R.T.L.] 

J. B. Nias. 

Naeagawa (Koan). Human Pulmonary Dlstomlasis caused by 
Paragonimus westermanm. — Jl. Experim. Med. 1917. Sept, 1. 
Vol. 26. No. 3. pp. 297-323. With 10 plate.s. 

Paragonimiasis is extremely prevalent in Northern Formosa; 
4*3 per cent, of the pupils of all the public schools in the Prefecture of 
Shinchiku were found to be suffering from the disease. Among the 
savage tribes about half of the total population were infected. Attempts 
at mnacidial infection showed that Melania libertina and M. oblique- 
granosa have some selective affinity but efforts to keep the molluscs 
alive failed. As Melama Ubertina was the only species that lives 
in the thickly infected regions it was assumed that a cercaiia with an 
oval spine found in this snail was the larva of the Paragonimus. These 
cercanae were also found on one occasion in Mdania tidt^cidata. The 
second intermediate host was ascertained to be the crab. An encysted 
cercaiia bearing a striking r^emblance to that found in Melania 
was observed in three species, viz., Potamon (Cfeoihelphusa) obtusipes, 
P. detwimd and Eriocheirgaponims. Of these the first shows the largest 
percentage of natural imections, the second a much smaUec and the 
mst is but rarely infected. Astacus japonicus is another intermediary 
in Korea—and Sesarma deharnii has been implicated in Japan. The 
encysted ceroaiiae are found in the gills, liver and muscle and have 



Vol. 11. No. 2.] 


HelmvntJiiasis. 


76 


an elongated dark escretorj vesicle in the middle of their bodies. 
Fully grown encysted cercariae when fed to dogs develop into mature 
worms in the lungs and begin egg-laying in about ninety days. The 
encysted cercariae after ingestion are hberated in the intestine and 
bore through the jejunum into the abdominal cavity. They then 
pierce the diaphragm, enter the thoracic cavity, and passing the 
pleura, reach the lungs where they form cysts in the parenchyma 
and become adults. 

Although non-infected crabs were difficult to obtain, experiments 
were carried out which successfully established on an experimental 
basis the bnk between the cercariae found in Mdania and the encysted 
forms in the crab. These encysted cercariae vary in size and shape 
with age. The younger are chiefly found in the liver while the older 
chiefly occur either in the liver or gills. Full grown forms are contained 
within a cyst from 0’26 to 1*0 mm. by 0*4 mm. The cyst has a charac¬ 
teristically thick wall. Under natural conditions the cysts seem to 
detach from the gills and drift in the stream which thereby becomes 
a source of infection. Newly hatched cercariae do not resist even 
slight temperature changes. Free living cercariae may be swallowed 
by man w-ith water or food without harm. Within the cysts on the 
other hand they are hardy and withstand, for quite a time, immersion 
in bolutions of salt, soya sauce and vinegar. Hence crabs are dangerous 
unless they have been m soya sauce or vinegar for two hours or more 
after their carapaces are removed. The eating of raw or imperfectly 
prepared crabs and the drinking of river water from crab-infest^ 
regions are the two principal causes of pulmonary distomiasis. 

[The developmental stages throughout the life cycle from miracidium 
to adult are beautifully illustrated, and the experimental evidence is 
throughout supported with an admirable wealth of detail.] 

R. T. L. 

Ando (B.). [Experimental Treatment of Pulmonary Infeetion with 
Paragonimus westermanii with Emetine Hydroehloride.] —Tmwan 
Igahuhai Zasshi. {JL Formosa Med. Soc.) 1917. Mar. 28. 
No. 173. pp. 200-201. 

[Abstract from Review by R. G. Mills.] 

The results of experiments on infected dogs encouraged the author 
tb try the eflect of the daily injection of emetine on patients. In 
severe oases 23 injections decreased the excretion of eggs in the sputum 
but did not entirely stop the disease. Nine injections seemed to 
check its course in some oases of slight infection. The author was 
seemingly pleased with the degree of improvement noticed in aU. 

R. T. L. 

Salomon & Neveu (R.). HSmoptysies parasitalres ehez les soldats 
indigenes d’ExtrSme-Orient. Le Paragonimus westermaami .— 
Bull, et Mim. Sog. Mid. Edpit. de Paris. 1917. Mar. 8. 3 Ser. 
Vol. 33. No. 7-8. pp. 388-394. 

The authors have observed among Annamite and Indochina native 
troops serving in France cases of haemoptyris due not to tuberdle but 
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to Paragonimus westermanni. They express the fear [which need 
not arise on the known life cycle of the parasite] that the infection may 
be spread in Europe. Clinical notes are given of four cases. In the 
first, a native of Hu6, Annam, there was no fever; the sputum was 
nummular, thick and purulent, tinged red with blood. Numerous 
eggs of Paragonimus were found microscopically. The case had been 
diagnosed as chronic bronchitis. The other three cases showed 
generalised bronchitis with haemoptysis but the clinical diagnosis 
could not be confirmed by microscopical examination of the sputum 
owing to the war exigencies. The paper concludes with a brief 
summary of the known facts regarding the distribution and clinical 
signs of this parasitic affection. 

B. T. L. 

Mitto (M.). [The First Intermediate Host of Metagonimus ydkogawai^ 
—Kyoto Igahu Zasshi. {Kyoto Jl. Med. 8ci.). 1917. Jan. Vol. 14. 
No. 1. pp. 115-134. 

[Based on Review by R. Gr. Mills.] 

The author has found M. yokogawai in persons from Kaishu, Korea. 
In this district various snails were examined and Melania Ubertina 
was found infected in from 2 per cent, to 60 per cent, with a redia and 
cercarial form. The cercaiia has a long simple tail, oral and ventral 
suckers. The mouth is guarded by 4r-6 spines. There are two black 
eyespots in the second fifth of the body. The tail measures 0*286 mm. 
and the body 0*2296 mm. The livers of snails infested with this larval 
stage were broken up and added to water in which uninfected gold 
fish were ke|)t. Later encysted cercaiiae were foxmd xmder the scales 
and in the tissues at the base of the tail and fins. The muscles were 
entirely free from cysts. Kittens were then fed with the infected fish 
and in 12 to 15 days were invariably found infected. The eggs as 
passed in the faeces are elKptioal in shape, light-yellowish in colour 
and provided with a double wall that has a small projection from the 
blunt end and a small crescent shaped operculum at the other: they 
measured 0*033 mm. by 0*021 mm. Sometimes they were obtained 
only 0*024 mm. by 0*0128 mm. [Melania Ubertina has already been 
implicated as the primary interme^ate host of Clonorchis sinensis and 
Paragommus we^ermanni.'] 

R. T. L. 

FsaatrsoN (A. R.). Some Notes on Bilharziasis.— Jh Roy. Army Med. 
Corps. 1917. July. Vol. 29. No. 1. pp. 67-65. 

These notes usefully summarise the chief fe-ots of importance regarding 
the history, geographical distribution, structure, etiology and patho- 
lo^ of bilharziasis more particularly as seen in Egypt. It is mentioned 
that an outbreak of rec^ hilharziaais has recently occurred amongst 
the Australian troops quartered at Tel-el-Kebic. 

Although the eggs usually occur in the wall of the bladder and 
rectum the author’s researches lead him to conclude that ova may 
exist in comparatively small numbers in many other tissues and 
organs of the body in comparatively small numbers without mduoing 
such pathologioal changes as would give rise to clinical symptoms. 
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T\Tien however they occur in the spinal cord, as in certain cases of 
chronic bilharziasis seen from time to time in Egypt, somewhat 
anomalous groups of symptoms referable to the lower part of the 
spinal cord make their appearance in the later stages. Sometimes 
these symptom-groups will imitate locomotor ataxia and sometimes 
disseminated sclerosis. In such cases completely calcihed ova, 
surrounded by well-marked signs of neuroglial hypertrophy, can be 
found on microscopical examination. In the female the uterus and 
ovaries may be invaded by the Bilharzia ova in considerable numbers 
and in some cases the ovaries may be so altered by a chronic oophoritis 
that this form of infection persisting from infancy must imdoubtedly 
be a cause of sterility in young mamed native women. 

The author’s observations abundantly confirm the view that whereas 
the lateral-spined eggs are mainly discharged in the faeces they may 
occur in the urine, while the terminal-spined eggs largely predominating 
in the bladder may be fairly evenly mixed with lateral-spined eggs 
in the faeces, 

R. T. L. 


Mouel (L.) & JVIiLDONADO (1.). R6flexions sugg4r4es par quatre 
observations de bilharziose vtsicale.— Jl. d^Urologie. 1917. Aug. 
Vol. 7. No. 1. pp. 27-37. 

Chnical notes are given of four cases of bilharziasis met with in 
France. Of these three came from West Africa. The fourth case is 
however of especial importance as the patient, age 27, was bom in 
Cochin-China, resided in France until 1909, and returned to Cochin- 
China for eighteen months’ service. He then returned to France and 
was mobilised in 1914. In 1915 coloured urine was passed for the first 
time. In 1917 he was demobilised for haematuria. Many eggs 
of SchistosoTna haematobium were found in the urine. The authors 
find that the various remedies advised have no permanent influence 
on the disease. Emetine, recommended by Botjilliez in 1915, was 
tried without success in one case. Neo-salvarsan appeared to lower 
the number of eggs eliminated during the exhibition of the drug but 
had no prolonged effect after treatment was suspended. The parasites 
were obviously not killed and renewed their activity. 

R. T. L. 

Potts (J. L.). A Case of Recurrent Bilharziosis.— Jl. Trop. Med. (& 
Hyg. 1917. May 16. Vol. 20. No. 10. p. 110. 

A patient at the age of 14 became infected with Schistosomum 
haematobium in 1912 while living in Northern Transvaal. There was 
haematuria, pain on micturition and pain in the kidneys, most marked 
when lying down. The attack lasted three months and the symptoms 
then completely disappeared. 

In November 1916 the patient came from Africa to England and 
in the following March had a recurrence of symptoms. Terminal 
spined eggs were found in the urine. This gives an incubation period 
of five months for the second attack. There is no reason to believe 
that the first attack had not been completely cured. The patient 
frequently bathed in the rivers and was then continually exposed to 
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re-infection. Tlie differential leucocyte count gave polynuclear 47*4 
per cent., eosinopbile 9*4 per cent., large mononuclear 4'7 per cent., 
lympboc^s 37*5 per cent., mast cells 0'7 per cent. The considerable 
fall in tlie polynuclear cells and tbe increase in tbe lymphocytes 
appears as an unusual feature. 

R. T. L. 


DiAMAi^Tis. Quelqnes considerations sur le mode d’infestation de 
rhomme par le Schistosomutn haeumtohium.' — Jl.tPUrohgie. 1917. 
Aug. Vol. 7. No. 1. pp. 9-16. 

Tbe author discusses from tbe standpoint of tbe clinician tbe relative 
merits of tbe three hypothesis of infection in bilharziasis, viz , penetra¬ 
tion (a) by tbe mouth, (b) through the skin, (c) by the permeal appen¬ 
dages. He believes that the difierences between the extent of infection 
in males and females is to be explained best on the last hypothesis. 
The religious ablutions six or seven times daily imposed on the Mussul¬ 
man are rarely practised by the women. The dorsal vein of the penis 
probably plays an important part in the direct infection of the bladder 
wall, and this explains tbe relative frequency of vesical over rectal 
lesions. 

R. T. L. 


Lutz (Adolpho). Obseivacoes sobre a evolueao do ScMstosomum 
mansoni. (Segnnda nota prdvla.) [Observations on tbe Devdop- 
ment of Schistosomum mansoni. Second Preliminary Note.]— 
Brazil Medico. 1917. Mar. 10 & 17. Vol, 31. Nos. 10, 11. 
pp. 81-82; 89-90. 

Tbe author continues in this paper his account of the development 
of the cercariae of 3. mansoni as observed in Planorbis olivaceus [for 
the first part see this Bulletin^ Vol. 9, p. 271]. The development 
proceeds as described by Leipee, whom the author can confirm iu all 
essential particulars. The cercariae have on their heads a ring of six 
or more small points, like the crown of a trephine, which may be 
considered to be a boring organ. This feature is not mentioned by 
Leiper, but tbe Japanese observers bave noted it, in 8. japonicim, 
without however attributing to it any importance. The buccal sucker, 
oval in form, appears to have its muscles very little developed, but 
its base can be protruded like a proboscis, and perhaps helps in the 
act of perforation. The forked part of the tail forma a separate 
portion, and is bent at right angles to the body of the cercaria, when 
rb is floating on the surface of the water, so as to form a float, from 
which the body depends. In swimming tbe tail vibrates rapidly, and 
makes the cercaria visible. Examination of the infected molluscs 
shows that the cercariae develop in sporocysts, occurring in great 
numbers in the hver and hermaphrodite gland, and in this way they 
produce a state of very considerable marasmus which proves fatal to 
the snail. The loj^est period over which an infected snail was 
kept under observation was three months. 

To infect laboratory animals with cercariae, the author pours water 
contai n i n g them into the ears of rabbits, and with smaller animals, 
like guinea-pigs, he applies the liquid to the shaved surface of the 
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abdomen, by means of a glass tube shaped like a Fergusson’s speculum 
At the end of from ^ to 1 hour the liquid will be full of detached tails, 
showing that the cercaiiae have penetrated the skin, the animal being 
tied down suitably meanwhile by means of straps of gauze. Some 
irritation may ensue at the seat of inoculation, which is indicated by 
the scratching of the animal. The animals generaRy support the 
inoculation well. In a rabbit which died from an accident, the 
mesenteric veins were found full of parasites. Adult worms were 
observed with sexual organs weU developed within 5 or 6 weeks from 
the time of inoculation. 

The distribution of S. mansoni in Brazil probably corresponds to 
that of Planorhis olivaceus, a species principally found in the north of 
Brazil, living in fresh water, especially in stagnant pools with much 
aquatic vegetation. Bathing in such pools and drinking from them 
should therefore be rigorously avoided. The States of Bahia, Sergipe 
and Piauhy possess this mollusc, and possibly also Parahyba and 
Pernambuco. South of Bahia it has not been hitherto found.* 

J. B. N. 


Ituube (Juan). Distribueidn y profilaxia de la BiOutrzia mansoni en 
Caracas.—G'crcefa Med. de Caracas, 1917. Apr. 30 Vol. 24. 
No. 8. p. 70. 

A paper of purely local interest describing the localities immediately 
round Caracas in which Planorhis gnadelvpensis., the host of B. mansoni^ 
is found. It is recommended to run dry all such water courses every 
three months for 10 to 15 days, in order to destroy the snails, and for 
small pools of water to add sulphate of ammonia in sufficient quantity. 
As the female snail carries her eggs within the shell, the ova are 
destroyed with the parent. Leiper’s further recommendations are 
also quoted, viz., to add a gramme of alquitrdn [? = cresol] to every 
10 htres of water for a bath, and a gramme of bisulphate of soda per 
litre to all drinking water. 

J. B.N. 

Zuelzer (Margarets}. Kurzer Beitrag zur Kenntnls der Jugendstadien 
von Bilharzia Jiaemaiobia {Schistosomiim haetncdohium.) [The 
Early Stages of B. li.] — Ardi. f. Schiffs- n. Trop.-Hyg. 1917. 
Sept. Vol. 21. No. 16, pp. 269-275. With 3 text-figs. 

This paper deals with observataons on the eggs and miracidia 
obtained from an Egyptian with urinary bilharziasis. It is known 
that within their egg-shells the miracidia can remain alive in the 
tissues of the living body for years. When passed in urine they die 
after several hours. At a temperature of from 4° 0. to 10° C. the 
eggs can be kept without losing their vitality for ei^teen we^s in 
Bmger's solution. The miracidia do not survive when the are 
exposed to frost. This susceptibility to cold is regarded as of epidemio¬ 
logical importance. At the optimal temperature of 37° 0. about 
95 per cent, of the eggs hatch within about 15 minutes giving rise to 

* iPlanorhit gaadelupensis more recently implicated by Itukbb in 
Caracas is very similar to, if not identical with, P. olivaom >>.— 
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actively motile miraoidia. The mbacidia have two transverse rows 
of stout cirri among the ciliated covering. The anterior row comprises 
16 cirri, the posterior 18 to 20 cirri. 

Experiments were made to ascertain the effect on the living miracidia 
of serum from the guinea-pig, from normal man and from a person 
infected with bilhar 2 dasis. In every case the miracidia died within 
thirty minutes. With serum and with bile from the case of bilhar- 
zdasis the lethal action was more rapid. On the other hand hving 
eggs injected into the peritoneal cavity of guinea-pigs were found 
unchanged after eight days and when placed in warm water gave 
active miracidia. 

R. T. L. 

Cawston (F- G.). i. The Cerearial Infection of South African Snails. 

— M^. Jl. S. Africa. 1917. July. Vol.. 12. No. 12 pp. 183-189. 

With 12 text-figs. 

ii. Snails as Intermediary Hosts.— 8. African Med. Rec. 1917. 

Aug. 11. Vol. 15. No. 15. pp. 234-236. 
ill Bilharaia In Pools.— Ibid. Oct. 27. No. 20. pp. 313-314. 

i. One thousand five hundred specimens of freshwater snails were 
collected and examined in Natal during 1916. Two hundred and eleven 
specimens harboured cercariae of various kinds. Not uncommonly 
more than one form of cercaria was met with in the same snaU. In 
Planorbis ffeifferi the Oefcaria catemta occurred in 30 per cent, during 
May, June and July at the Toll Gate Brickfields, Durban. In Physopsis 
africana and in two specimens of Limmea mtalensis from the Umsia- 
dusi leptooeroous cercariae were obtained; 99 specimens of Physopsis 
africana harboured fuicocercous cercariae. They were of various 
forms. All were distomes “ possessing a divided gut and none showed 
any indication of a pharynx,” Those obtained from Durban were 
slightly larger than those from the Umsindusi. Specimens of 
P. africana collected from the Umsindusi during the wmter months 
were often infested with furcocercous cercariae which showed no sign 
of pharynx. Two distinct types occurred often in the same specimen. 
At Durban brickfields 23 specimens of P. africana contained scbisto- 
some cercariae. Efforts to infect animals have so far given no positive 
result although the cercariae are similar to those successfully injected 
into a guinea-pig by Dr. J, G. Becker Experimental irdection of 
P. africana with miracidia resulted in the find of a small sporocyst 
containing undefined cercariae throwing out branches throughout 
the liver substance in one specimen. At the end of a fortnight a 
similarly young sporocyst occurred in a second specimen which also 
contained undeveloped furcocercous cercariae. At the end of three 
weeks 14 out of 31 specimens were found to harbour Bilharria cercariae 
whereas another series used as a control gave only 15 per cent, natural 
infections. In further experiments the infect^ forms found were 
37 per cent, and 27 per cent, as contrasted with 22 per cent, and 23 per 
cent. No other species was found susceptible. Twenty examples 
of Isidora compta found in the Umsindusi, at Goodwill’s Dam, were 
free from natural infection. 

il The author gives a brief summa^ of the various hosts which 
are now known to transmit trematode infections of man in different 
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parts of tte world, and gives statistics of local infections of snails 
at Toll Gate, Durban, during 1916, with tadpole ” and bifid tailed 
cercaiiae. 

iii. In view of tbe fact that Dr. Becker has shown experimentally 
that Phtjsopsis africana is the intermediate host of a Bilharzia worm 
in South Africa it has been suggested that an attempt be rnade to 
determine how far the distribution of this snail corresponds with the 
distribution of bilharziasis. The author has accordingly examined 
pools reputed to be dangerous at Toll Gate, Durban, at Avoca and 
recently the source and tributaries of the Crocodile River, a branch 
of the Limpopo. At Durban Physopsis were found naturally infected. 
At Avoca non-infected snails were obtained in large numbers. Ro 
Physopsis were obtained from the river above the factories at Maga- 
liesburg but a bathing pool along the course of the river gave heavily 
infected forms. At Mulder’s drift none of the species was found but 
an overflow pool on one of the farms gave large numbers of uninfected 
Physopsis. At Rustenburg suspected stagnant pools on the Kloof 
river showed two out of seven Physopsis infected. Several uninfected 
specimens came from the Hex river. At Scheerpoort the river seemed 
clear of rushes and gave no shells. In a spruit leading from a dam 
which was also clear of reeds 1 Ancylus, 3 Limnaea, 1 Phnorbis 
'pfeijferi and 3 Physopsis were recovered but none showed cercariae. 
Most of these pools could be filled in or the rushes removed. The use 
of cyanide or lime might succeed iu keeping these agreeable bathing 
places free from the intermediary host. 

R. T. L. 

Diamantis. Sur un nouveau traitement de I’hdmaturle bllbarzieune 
en Egypte .—Jh d'Vrologie. 1917. Aug. Vol. 7. No. 1. pp. 17-25. 

From his results with thirty cases the author claims that in simple, 
non-septic, bilharzial haematuria emetine given intravenously in 
doses of “OS-'l per injection has a specific anthelmintic action. 

R. T. L. 

Stewart (F. H.). Note on Asearis Infection in Man, the Pig, Rat, 
and Mouse .—Indian Med, Qaz. 1917. Aug. Vol. 62. No. 8. 
pp. 272-273. 

A further series of experiments have shown that ripe eggs of Asearis 
of the pig hatch in the intestine of that animal and pass through the 
liver and lungs to the trachea as had been previously ascertained when 
the animals used for experiment were rats and mice. If the infection 
is massive acute inflammation of the lungs results from the passage 
of the larvae. Six pigs were infected and killed after varying periods 
to study the later developments of the ascarids. In five cases no 
intestinal worms were found and in the other the infection is not 
regarded as attributable to the experimental feeding. Considaring 
the large numbers of eggs used the author considers the evidence of 
these ei^eriments as directly opposed to the theory of direct develop¬ 
ment without an intermediate host. He maintains that on present 
evidence the invasion of the lungs with the larvae in the pig a-Tid in 
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man is an accddental circumstance, not part of tbe normal cycle, and 
that tbe rat and mouse are essentially intermediaries, from the faeces 
of which the pig and man become secondarily infected. 

!R. T. L. 


Lajte (Clayton), i. Ascaris lumhricoides and Goprophagla.— Indian 
Med. Gaz. 1917. Aug. Vol. 52. No. 8. pp. 269-272. 
ii. Major Stewart on Ascaris InfeeUon. [Correspondence]— Ibid. 
p. 301. 

Eeviewing Stewart’s work on the experimental infection of rats 
and mice with larvae from eggs of Ascans lumhricoides. Lane supports 
the view advanced in the editorial of the British Medical Journal and 


held by others that the rats and mice act as facultative not as essential 
hosts and that the experiments prove that the larvae make the vasculo- 
pulmonary circuit as a necessary preliminary to intestinal infection 
of the definitive host. Similar experiments made on a guinea-pig 
with larval Necator americanus by the Anaemia Commission are quoted 
efiectively to illustrate this contention. .p 


Stitwabt (F. H.) ; Lane (Clayton). The Life-History of Ascaris 
lumbricoides, [Correspondence.]—/ndiow Med. Gaz. 1917. Oct. 
Vol. 62. No. 10. pp. 379-380. 

Major Stewart deals seriatim with the criticisms and analogies 
advanced by Lieut.-Col. Lane in a paper and letter in the August 
issue of the Indian Medical Gazette dealing with Stewart’s interpre¬ 
tation of his recent experiments on the life-cycle of Ascaris lumbricoides. 
Stewart had taken the ground that his experimental animals, viz., 
rats and mice, were not simply facultative hosts but were actually 
real and essential intermediaries in the normal transmission of Asoans 
hmbri oides. In his reply Lane admits that the proof of direct infec¬ 
tion is markedly weaker than he had supposed but he maintains this 
view, independently formed from that expressed in a British Medical 
Jomnal leader, that the experiments and other facts advanced by 
Major Stewart are satisfactorily explicable only on the supposition 
that Ascaris larvae make the vasculo-pulmonary circuit in every animal 
into which penetration is possible, including man, and that the occur¬ 
rence of this phenomenon in the rat cannot be accepted as evidence 
that this is an intermediary host for Ascaris lumbi'icoi^. 

R. T. L. 


Hall (Maurice 0.). The Longevity of Adult Ascarids outside the Body 
of the Host. Its Bearing on Anthelmintie Treatment.—<72. Amer. 
Med. Assoc. 1917. Mar. 10. Vol. 68. No. 10. pp. 772-773. 

The preliminary fasting and purgation prior to anthelmintic treat¬ 
ment is of course a very desirable procedure but its utility, according 
to the author, lies in the removal of the bull^ food noass which might 
protect the worm from the action of the drug and not, as has been 
supposed by some, in forcing a fast upon the worms so that they wiE 
greedily absorb the anthelmintic. Ascaris suum were kept alive 
in Kronecker’s salt solution (physiological salt solution containing 
0’06 gm. per litre) for from fifteen to twenty-six days. p t t 
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Balliano (Artuio). Sopra la presenza di un’asearide lombricoide 
nella cavitd pleuriea destra. [Presence of an Ascaris lundyricoi^ 
in the Right Pleural Cavity.]— Giorn. d. R. Accad. Med. di Toriwi. 
1917. Jan.-Feb. Vol. 80. No. 1-2. pp. 185-193. 

The case was that of a female child, aged two-and-a-half years, who 
for eight months previously had suffered from violent and incessant 
cough, night-sweats, loss of flesh, gastro-intestinal disturbances and 
attacks of fever. The condition had been ascribed to tubercle. More 
recently the mother had noticed the presence of a swelling of the size 
of a nut, in the right costal region, which subsided when the child 
was quiet. 

An examination made by the author disclosed the presence of fluid 
in the right side of the chest; the tumour was foimd to be an extra¬ 
vasation of the pleural contents under the skin. An incision was 
made under chloroform into the eighth intercostal space in the axillary 
line, at the site of the tumour, and a portion of rib was also resected. 
The operation gave exit to a large quantity of yellowish-white turbid 
fluid, containing masses of fibrin, and also to a round worm, 10 centi¬ 
meters in length, which had been lying in the cavity. In the himy 
of the operation it was not noticed whether the worm showed signs 
of life at the time of removal, but it seemed to be in a fresh condition. 
The patient made a good recovery. There was no sign of communica¬ 
tion between the pleural cavity and the bowel, as evidenced by faecal 
contamination, so that the exact mode of penetration of the worm 
into the pleural sac remained a matter of doubt. 

J. B. N. 


Stebek. Zum Verlaufe und zur Behandlung sehwerer Spulwurm- 
Erkrankungen. [The Course and Treatment of Severe Roxmd- 
Worm Infection.]— Beut. Med. Wodi. 1917. Aug. 16 Vol. 43. 
No. 33. pp. 1040-1041. 

In two children the presence of numbers of Ascaris lumhricoides 
was found, at operation, to explain abdominal symptoms. In one 
case after unsuccessful treatment with calomel and santonin for two 
days, Oleum chenopodii with castor oil was given. The worms were 
quickly expelled. In the second case the patient died from cerebral 
intoxication before the worms could be removed. 

R. T. li. 


DE Mello (Froliano). Um caso de oclusao inteslinal provoeada pela 
ascaridiose. [A Case of Intestinal Obstruction due to Ascarides.] 
— Bol. Qer. Med. e Farmaoia. Nova-G6a. 1917. Apr. Vol. 4. 
No. 4. pp. 144-146. 

Notes of the case of a policeman, who was admitted to hospital 
with symptoms of obstruction of the bowels, coming on after a hearty 
meal. Treatment with enemata brought away two or three round 
worms. Upon this indication santonin and calomel were given, 
followed by a SeidUtz powder. This treatment procured the immediate 
evacuation of a mass of 40 worms, which was followed by the expuMon 
of others to the total number of 600, in the course of three days. 
The symptoms of obstruction were thus completely relieved. 

J. B, N. 
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Masters (Walter E.). Intestinal Obstruction due to Ascaris 
lumbricoides. — Jl. Trap. Med. & Hyg. 1917. Oct. 1. Vol. 20. 
No. 19. pp. 226-227. 

Clinical details are given of a case of intestinal obstruction of obscure 
origin in wbicb laparotomy had been decided upon. Meantime however 
the patient with much retching vomited up a knot of roundworms, 
four in number. The longest measured 18| inches. During the mght 
as a result of a purgative a large number of Ascaris lumbricoides were 
passed. Eelief was immediate, the pain ceased and in three days 
the patient was again at work. 

E. T. Xi. 

SHiER (J. E.) & Cole (C. L.). The Prevalence of Hookworm Disease 
in the Fourth Texas Infantry, First Mississippi Infantry and First 
Alabama Cavalry Regiments .—MiliL Surgeon. 1917. July. Vol. 41. 
No. 1. pp. 77-99. With 6 charts. 

A survey was undertaken to determine the influence of hookworm 
infections on the excessive morbidity rates prevailing in regiments 
recruited from the Southern States, as compared with tiioae from the 
Northern States where hookworm disease does not prevail. 

Three regiments, from Texas, Mississippi and Alabama, with an 
approximate strength of 3,400 men gave the following degrees of 
infection with hookworm:—The Fourth Texas Infantry 6 per cent. 
First Mississippi Infantry 32 per cent. First Alabama Cavalry 64 per 
cent. The hookworm irdections occurred more commonly in men from 
rural districts or small towns than in those from cities. An epidemic 
of measles in the latter two regiments was studied in relation to possible 
infl.uence of residence and hookworm disease and it was found that 
the incidence rate of measles in both regiments was decidedly higher 
than for the urban group, while men with hookworm disease actually 
came down with measles with twice the frequency of men free from 
the disease irrespective of prior residence in urban or rural districts. 
These individuals moreover developed comphcations—^lobar and 
bronchopneumonia, bronchitis and otitis media—^with greater frequency 
than individuals free from hookworm infection. A detailed analysis 
of the statistics is made and these suggest strongly that there is a 
definite correlation between hookworm disease and greater suscepti¬ 
bility to certain transmissible diseases. 

E. T. L. 

Foster, Jr. (George B.) & Sinclair (Charles G.). Hookworm Infection 
as a Medico-Military Consideration: Recent Experiences with 
Southern Troops during Mobilization on the Mexican Border.—Ji. 
Amer. Med. Assoc. 1917. Aug. 11. Vol. 69. No. 6. pp. 431-434. 

In June 1916 about ten thousand troops, chiefly of the National 
Guard from the northern, eastern and Pacific states were mobilized 
at Nogales, Arizona, U.S.A. They had very little sickness. The 
morbidity rates from August to October averaged 17*9 per thousand 
while that of the 1,200 regulars included in the 10,000 muster was 23’1 
per thousand. During the last week of Octob^ a brigade of the 
Alabama National Guard was mobilized at Nogales. Shortly after 
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the arrival of these troops the morbidity rate began to soar. During 
November acute respiratory infections reached epidemic proportions. 
In December pneumonia and measles became epidemic and continued 
until March. There were 140 cases of pneumonia with 29 deaths; of 
measles there were several hundred cases confined almost solely to 
the Alabama troops. The First Alabama Infantry with 963 men 
had 84 per cent, on sick report for some cause at some period during 
the four months October to February. In the Fourth Alabama 
Infantry 859 out of 1,002 men or 85*7 per cent, reported sick during 
the same period. There were no epidemics in the civil communily 
nor were the morbidity rates for the other troops abnormally high, 
although they lived under conditions and environment identical with 
those of the Alabama troops. AH were furnished with the same 
ration, clothing, bedding, shelter, an unimpeachable water supply, 
a uniform system for the disposal of excreta and wastes and an ideal 
camp site. Despite all sanitary measures the morbidity rates remained 
high. It was apparent that factors not common to the other troops 
determined the high incidence of disease in the Alabama command. 
Each Alabama soldier was then examined for malaria and hookworm 
infection. Blood examinations of 236 soldiers admitted to hospital 
showed plasmodia in only 0*3 per cent. The hookworm survey was 
applied to 1,259 men; hookworm infection was detected in 39*9 per 
cent. The troops in which the incidence of hookworm was greatest 
came from the low flat river-intersected section of Alabama and it 
was in these troops likewise that morbidity and mortality was highest. 

The authors feel assured that systematic hookworm surveys m all 
mobilization camps of the Southern States would result in incalculable 
collateral benefits. They quote the efiects produced in the statistics 
of Bilibid Prison, Manila. The annual death rate from all causes 
was 234 per 1,000 when the Americans took charge. This was reduced 
to 76 per 1,000 by general sanitary measures but could not be further 
reduced. It was then found that many of the prisoners were infected 
with hookworms. They were freed from their worms by thymol 
and the annual death rate from all causes fell to 13*5 per thousand. 

R. T. L. 

Stiles (Ch. Wardell). Certain Military Aspects of Hookworm Disease. 

—Public Health Bep. 1917. Aug. 17. Vol. 32. No. 33. 

pp. 1299-1301. 

As the result of an examination of a newly-formed militia unit 
recently mobilized for war service the author concludes that 
(1) Recruits may be rejected for remediable conditions due to hook¬ 
worm and allied infections. (2) Anthelmintio treatment would enable 
provisional acceptance of recruits rejected because of underweight. 
(3) Failure to treat the hookworm cases and to elimimaie at least the 
severe hofections of Strongyloid^ will undoubtedly result in unjust 
and preventable punishment for ofEences due to remediable conditions, 
consideEable physical and mental inefllciency, an unneoe^rily high 
daily “ sick call ” and premature and preventable pensions. (4) If 
even light cases of infection with hookworms are sent to the tr^(mes 
in Europe there is danger of causing a widespread epidemic wmilai 
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to the St. Gothard timnel epidemic, and of leaTdng in France and 
Belgium a widespread infection that will take years of work and large 
expenditure to control and eradicate after the war. (5) These dangers 
from inefidciency, sickness, epidemics etc. can be prevented to a very 
great extent if all the recruits or at least those from certain States are 
systematically examined for intestmal parasites and either treated or 
discharged as necessity indicates. 

K. T. L 


■Washbtjrn (B. E ). Use of Thymol in Treatment of Hookworm 
Disease.— Jl. Amer. Med. Assoc. 1917. Apr. 21. Vol. 68. No. 16. 
pp. 1162-1163. 

The relative efficiency of thymol when administered in capsules 
with varying proportions of lactose and sodium bimrbonate was tested 
during an intensive hookworm campaign in Trinidad. 325 patients 
were treated with pure thymol and 12‘6 per cent, only were cured by 
two treatments. 1,112 patients were treated with finely powdered 
thymol mixed with equal parts of lactose and 49T per cent, were cured 
by two treatments. It was found however that with this latter method 
30 per cent, sufiered from unpleasant gastric symptoms varying from 
a burning sensation and sHght gastric pain to nausea and vomiting. 
Later thymol mixed with equal parts of sodium bicarbonate was 
tested. Of 136 persons treated twice 51 per cent, were cured and of 
154 persons similarly treated 43 per cent, were cured. On these results, 
he states, sodium bicarbonate mixture is superior to and much less 
expensive than lactose. 

B. T. L. 

Febqusok (J. E. a.). The Treatment of Anchylostomiasis in the 
Peter’s Hall Hedieal District.— BrU. Guiana Med. Annual. 
Twenty-First Year of Issue. 1916. pp. 43-48. 

Whereas 63’3 per cent, of the coolies of the Diamond Estates showed 
infection before systematic treatment for ankylostome infection, the 
recent survey showed that the index of infe^ion is now only 19*2 
per cent. That the estate yards are practically free from larvae as a 
result of the establishment of an efficient system of latrines some ten 
years ago and the repeated medicinal treatment is proved by the almost 
complete absence ot ankylostomes in the young children who rarely 
leave these yards. 

The author has experimented with Infusions, Juice and Decoction 
of the chenopodium plant. The Juice is rather unpleasant but when 
sweetened with sugar has been found to kill the worms in from two to 
four weeks; three ounces are given as a dose to adults; it cures in a 
much shorter time than the Infusion. The Infusion is made from 
unbruised fresh green leaves, young stems and flower tops, in the pro¬ 
portion of 4 ozs. to the pint, infused for an hour in an earthenware 
vessel. Five ounces sweetened with sugar makes a not unpleasant 
aromatic “ tea.” This dose three times a day, one hour before meals, 
rids the intestines of all nematode worms in one or two months. No 
constitutional disturbances are associated with this long treatment and 
the “tea” is an excellent stomachic and intestinal tonic. It is 
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especially valuable in infections associated witli albuminuria, old age, 
pregnancy, extreme anaemia and debility. As the decoction is without 
aroma and is less palatable than the infusion its action has not yet 
been tested, 

!Rt. T. Ij. 

i. Barnes (W. S.). The Use of Quassia In Ankylostomiasis.—Hrit. 

Guiana Med. Annual. Twenty-First Year of Issue. 1915. 
pp. 96-100. 

ii. Kennard (C. P.). The Use of Quassia In Ankylostomiasis.— Ibid. 

pp. 101-107. 

The first paper states that the author has used quassia as a vermifuge 
for 19 months and that the results have been most satisfactory in 
most cases. Failures are due to faulty infusion or dilution with food 
or drink. Over one thousand cases have been treated and a cure has 
never failed. 

The second paper gives the experience of the author from a trial 
with Dr. Barnes’s method. He says that “ in no case can I say that 
I have had a cure.” Chlorine water was equally inefficient. 

R. T. L. 

DE Faria (G.). Nota sobre Agdiylo^ma braziliense 6. de Faria 1910. 
— Mem. Inst. Oswalds Cruz. 1916. Vol. 8. No. 2. pp. 71-73, 

The author has recently been able to compare his original specimens 
of Aiwylostoma braziliense with samples of A. ceylanicmi collected 
by Lt.-Col Clayton Lane in India. He finds that these two species 
difier chiefly in the formation of the mouth capsule and the caudal 
bursa. In A. braziliense the internal tooth is relatively much smaller 
than in A. ceylanicum. In the bursa the chief difierence lies in the 
relative length and thickness of the extemodorsal ray. In A. brazi¬ 
liense this is long and slender while in A. ceylanicum, it is short and 
stout. These additional difierential characters dispose of the suggestion 
made by Leiper that these species were apparently identical. 

R. T. L. 

Pobto-Oaseero (J.). Ankylostomose aa Marinha Nacional. [Anky¬ 
lostomiasis in the National Navy of Brazil.]— BrazH, Meddco. 
1917. Aug. 11 & 18. Vol. 31. Nos. 32, 33. pp. 271-272, 
279-281. 

A paper contradicting a sensational article, which appeared in a 
non-medical Brazilian journal, to the effect that half the men in the 
Brazilian Navy were suffering from ankylostomiasis. The author 
supplies figures to show that tl:^ statement is an absurd exaggeration. 
Out of a total strength of 6,611 men m port, 214 or 3’2 per cent., were 
found infected with ankylostomiasis, in the year 1916. The author 
goes on to point out that the general use of sea-water on board ship 
for aU washi^ purposes, and the provision of filtered water for drinking, 
make it unlikdy Imat there should be much infection amongst sailors 
with (the ova of) worms of any speties. It appears that the alarming 



88 


Helminthiasis. 


[Feb. 14,1918. 

figures quoted were derived from a report of the medical examinatiou 
of certaiu conscripts, who mostly came from the interior of Brazil. 
The subject seems to be one of merely local interest. 

J. B. N. 

DE AmtEADE (Astor Dias) Dystrophias [infantis na aneylostomose. 
[Arrest of Development in Children suffering from Ankylosto¬ 
miasis.]— Ann. Paulist, Med. e Cirurg. 1916. Dec. Year 4. 
Vol. 7. No. 6. pp. 133-141. With 5 figs. 

A short paper drawing attention to the arrest of development 
often to be seen in young children suffering from ankylostomiasis, and 
not apparently attributable to any other cause. Six cases are described 
in illustration. Not having had the opportunity of making an autopsy 
in any fatal case, the author is unable to speak with coiid&dence as to 
the intimate pathology of the condition, but is disposed to attribute 
it to defects in endocrinal secretion. 

J. B. N. 

Hume (Edward H.). Hookworm Control in Sonth China. Based on 
a Preliminary Study of the Ineidenee of Hookworm Infection in 
Hunan Provlnee, China.—JZ. Amer. Med. Assoc. 1917. June 23. 
Vol. 68. No. 26. pp. 1888-1892. 

The control of hookworm in China is complicated by the universal 
use of human excrement as a fertilizer, the presence of other diseases 
like schistosomiasis with similar symptomatology, and the concurrence 
of malaria and other fevers which render it dShcult to evaluate the 
exact morbid significance of each. A preliminary survey in Hunan 
showed a hookworm incidence of 11‘66 per cent, in Changsha, 15*29 
per cent, in Changteh, 81*62 per cent, in Rnghsiang and 12*86 per cent, 
m Sinhwa. The great disparity of the Pmghsiang cases was due to 
the fact that the bulk of the oases were among underground workers 
in a deep mine with ideal conditions of moisture, humidity and lack 
of sanitation. Next to miners the farmers are among the most heavily 
infected. The Tnining forces are recruited mainly from the agricultural 
workers. As it is both financially profitable to market night-soil and 
agriculturally indispensable to use it for fertilisation in a land whme 
horses and cattle are few, the solution of the hookworm problem lies 
in the discovery of a practical method of treating human excrement 
without destroying its fertilising value. 

E. T. L. 

Mageib (J. W. Scott). Arneth Counts in Ankylostomiasis and other 
Pathological Conditions .—Beport of Gie Accra Laboratory for ike 
Year 1916. pp. 43-53. With 2 charts. 1917. London: 
J. & A. Churcmll. 

In malaria and in yellow fever there is a shift to the left of the 
Ameth count. In ankylostomiasis Kbtapp has shown that a shift 
to the right may take place but be considered bis results on the whole 
equivocjd. The author examined the Ameth coirnt of twenty-three 
inmates of Accra Asylum in whose faeces hookworm ova had been 
found. In six of these malaria parasites, P. falciparum, occurred* 
“ All these cases showed a weH-marked shift to the left of the Ameth 
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count, the indez varying from 63*0 to 89*0 averaging 76*8. It was 
evident, therefore, that any shift to the r^ht there might be in ankylos¬ 
tomiasis was not sufiB-cient to mask the shirt to the left that accompanies 
a malarial infection.” Of the remainder, although no malarial para¬ 
sites were found, it was probable that some had recently had malaria. 
The Ameth count in these cases varied from 69*0 to 23*0, an average 
index of 47'0 as compared with an average index of 55*9 found m 
twenty apparently healthy natives in Accra. The author deduced 
from his figures that “ there appeared unquestionably to be a tendency 
to develop a shift to the right in the patients infected with hookworms.” 

]R. T. Xi. 

Legeb (Marcel). Resistance globul^e dans rankylostomiase.— BvU. 
Soc. Path. Exot. 1917. Mar. Vol. 10. No. 3. pp. 177-180. 

The globular resistance of the blood in ankylostomiasis has so far 
only been determined in a single case : by Dabe^: in 1909. 

From a study of the blood conditions in eight patients infected with 
Necator amencanus the author arrives at exactly opposite conclusions 
from those of DABRi). No relation has been found to exist between 
the increase of the globular resistance and the diminution in the 
percentage of haemoglobin or the number of red cells. Nor is there 
any association with the degree of eosmophilia. Ankylostomiasis then 
is characterised, as a whole, by an mcrease in the globular resistance; 
the haemolysis curve is not only retarded but is greatly prolonged. 
The hyperresistance recalls that recorded by May (1913) following 
repeated abstraction of blood. Darb^i’s results are probably attribut¬ 
able to an attack of biliary haemoglobinuric fever which is mentioned 
in the previous history of his case. 

R. T. L. 

DA Matta (Alfredo A.). Entero-trichoeephalose. [A Fatal Case of 
Triohocephaliasis of the Intestine.]— Brazil Medico. 1917. Apr. 28. 
Vol. 31. No, 17. pp. 141-143. With 1 text-fig. 

The case of a child, aged four years, taken into hospital for symptoms 
of advanced anaemia and dropsy. The stools were frequent, loose 
and streaked with blood, and contained numerous Trichocephalus ova. 
Marked eosmophilia was present (14*3 per cent.). The child died 
after being in hospital for rather more than two months, every kind 
of treatment being unavailing. Post-mortem, large numbers of 
trichocephali were found adhering to the mucous membrane of the 
lower portion of the ileum, the caecum and the large intestine, as 
shown in a photograph. The mucous membrane itself was congerted 
and ecohymosed. Out of a total of 123 worms counted, 62, or 42 per 
cent., were males. 

J. B. N. 

Suzuki (K.). [Relation of Tri(^uris trichuria to Appendicitis.]— Tokyo 
IgahH^i ^sshi. {Mitteil. d, GeseUsch. z. Tdkio). 1916. Dec. 20. 
VoL 30. No. 24. pp. 1-18. With 4 photographs. 

[Abstract from Review by R. O. MuiLS.] 

In 2,415 Marines eggs of Tnchuiis were found in 49*15 per cent, and 
of Oxyoris in only 0*21 per cent. Details are given of a case operated 
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upon for appendicitis. Tricburis was found in the lumen and wall 
of the appendix together with faecal masses and various bacteria. 
It was impossible to incriminate the parasite definitely as the primary 
cause, although there was a catarrhal condition of the organ. 


H. T. L. 


Yorkb (Warrington) &; Biacklock (B.). Observations on the Periodicity 
ot Microfilaria nocturna. — Ann. Trap. Med. <& Parasit. 1917. 
Aug. 23. Vol. 11. No. 2. pp. 127-149. With 1 coloured plate 
& 4 charts. 

The observations recorded in this paper were made upon an Austra¬ 
lian aged 19 years who had since July 1915 suffered periodically from 
pain in the back accompanied by the passage of dots and of urine 
resembling milk tinged with blood. A dia^osis of filariasis was made 
from the finding of microfilariae in the urinary deposit. Blood-films 
made during the day were practically negative but those made at 
night contained larval Filaria bancrofiti in considerable numbers. 
A series of films was made from the cutaneous blood and from the 
median basilic vein. The number of larvae occurring at any time in a 
given quantity of blood is much greater in the cutaneous than in the 
venous blood. There is a definite periodicity in both and the time 
of greatest concentration of larvae coincide. The nocturnal periodicity 
of M. no(Aui/rm is thought to depend primarily upon periodic variations 
in the arterial supply of larvae to the cutaneous vessels. The obstruc¬ 
tion to the passage of the larvae through the cutaneous vessels plays 
no essential part in the periodicity. Eeversal of the hours of sleep 
and activity brings about a gradual change in the incidence of the 
periodicity. After four days the maximum concentration was set 
back only six bourn, after eleven days nocturnal had become completely 
diurnal periodicity. There is a regular periodicity in the concentration 
of larvae in the urinary blood which is, however, at its maximum several 
hours later than that in the cutaneous blood. The majority of the 
larvae escape into the urine with the blood. [A series of useftil charts 
and a superbly coloured plate illustrate the paper.] 

E. T. li. 


Bbexnl (A.) & Fbiestlby (H.). Two Unusual Cases of Filariasis 
observed in North Queensland.—J2. Trop. Med. d Hyg. 1917. 
Nov. 15. Vol. 20. No. 22. pp. 253-264. 

Filariasis is common in North Queensland and the cfinical appear¬ 
ances conform with those seen in other parts of the tropics. The 
authora record two cases of exceptional interest. A girl, 26 years old, 
had noticed “ during the last four years a swelling in her right groin 
which decreased in size during a night’s rest but became more marked 
after a day’s exertion. She had noticed for some time a few water 
blisters in the skin of the left side of the lower abdomen. These were 
easil;y ruptured by slight rubbing and then discharged a large quantity 
of pinkish milky fiuid. The oozing continued for hours and even 
daj^.” Examination of the peripheral blood by day was negative. 
At night Microfilaria bancrofiti were found in numbers, “ An oval 
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area of skin about 6 by 4 cm., containing tbe vesicles witbtbe under¬ 
lying subcutaneous tissue down to tbe fascia over the external oblique 
muscle was removed. Tbe adipose tissue contained a rich branching 
meshwork of large lymphatic vessels and a few seconds after the 
incision the wound filled with chylous fluid.” Microscopical exami¬ 
nation of the removed tissues showed throughout the subcutaneous 
tissue a rich network of hypertrophic lymph vessels, forming here 
and there dilatations and ^vertic^a filled with coagulated l;^ph. 
The vesicles, which communicated with the dilated vessels, were intra- 
cutaneous and were covered by a layer of epidermis only, thus explain¬ 
ing how the least injury to a vesicle led to a copious leakage of lymph. 

The second case was that of a very well-nourished man of about 47 
years of age admitted to hospital and was diagnosed as ‘‘ acute peri- 
tomtis ” ; the patient’s condition did not allow of surgical interference 
and death supervened ten hours later. At the post-mortem it was 
found that “ the right groin and Scarpa’s triangle were the seat of an 
extensive soft swelling.” “ The abdominal cavity contained about one 
pint of pinkish chylous fluid containing numerous small flakes of 
fibrin.” An irregular, ill-defined, flesh-coloured mass of soft tissue 
consisting of numerous cysts varying in size from 3mm. to 4 cm. in 
diameter, embedded in oedematous connective tissue, extended below 
the anterior border of the liver and was connected with a similar mass 
extending retroperitoneally over the posterior abdominal wall. Thus 
the whole of the lymphatic system of the retroperitoneal space had 
become involved in hypertrophy and hyperplasia. The mass consisted 
partly of distended and cystic degenerated lymphatics and oedematous 
connective tissue and concealed both kidneys and pancreas. No 
ruptured wall of the lymphatic varix could be detected but the acute 
peritoneal irritation and collapse were apparently due to the rupture 
of the lymphatic varix and the efEusion of chylous fluid into the perito¬ 
neal cavity. No other pathological lesion was found. A detailed 
note of the microscopical appearances of the lymphatic varix is 
given. 

K. T. L. 

Bose (F. Gr.). Filarial ” Lymphangitis and its Treatment by Vaeeines. 

— Brit. Guiana Med. Annual. Twenty-First Year of Issue. 

1916. pp. 7-11. 

In countries where the population is infected with Fihria bancrofii 
a condition of acute and oft-recurring lymphangitis is a frequent 
accompaniment of the filarial infeclion. Shortly after the outbreak 
of war a number of would-be recruits were admitted to hospital for 
the removal of enlarged glands considered to be of filarial origin. 
Some of these had a history of previous lymphangitic attacks. The 
author obtained from five of these cases glanM in which adult filariae 
were present. The gland juice proved to be sterile but a streptococcus 
was found by staining a large number of sections. By using Wright’s 
medium (containing Peptone 1 per cent., Lemco 1 per cent.. Human 
Serum 6 per cent.. Glucose 1 per cent, and an amount of alkali fixed 
by neutralizing to phenol-phthalein and adding 6 cc. of normal acid 
to each litre of memum) streptococci were recovered in pure culture 
from fifteen out of seventeen cases of filarial lymphangitis of the leg. 

(0436) b2 
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These were simple cases varying from transient redness and tenderness 
to severe pain with swelling and oedema. 

A vaccine was prepared from eight of the most typical strains 
and was used in ten cases, one of filarial orchitis, one of filarial synovitis 
of the knee and the others filanal lymphangitis. None showed recur¬ 
rences and all settled down m a few days alter the first injection. A 
(»se of filarial septicaemia faded to improve and eventually died. 


E. T. L. 


Skbjabin (K. I.). Loa extraoculari^ nov. sp., parasite nouveau de 
l*©il de Thomme,— C. R. Soc. Biol. 1917. July 28. Vol. 80. 
No. 15. pp. 759-762. With 3 text-figs. 

A female filarial worm 143 mm. in length, was removed by Dr. A. P-l 
Wladytohensky of Ekatdrmodare, North Caucasus, ficom a tumour 
in the orbital cavity of a peasant 20 years of age. The tumour was 
about the size of a haricot bean and lay in the inner angle of the eye 
between the orbital wall and the eyeball. It was moveable, painless, 
tense and not adherent to the surrounding tissues. The movement 
of the eyeball was not afiected. The tumour was removed and found 
to contain within a fibrous capsule a delicate actively moving worm. 

The parasite resembles at first glance Filaria cmjunctivae Addario 
1885 but differs especially in the structure of the vulva and of the 
nerve ring and the character of the tail. From Zm loa it can readily 
be distinguished by (1) length, (2) absence of cuticular papillae. With 
it the foEowing characteristics are shared: (1) the number and disposi¬ 
tion of the buccal papillae are identical, (2) the vulva is similariy situated 
behind the junction of oesophagus and gut, (3) there are two post-anal 
[caudal] papillae in the female, (4) the general topography of the female 
genital tubes coincides, (5) the anterior end is much thicker than the 
posterior. On these grounds the author includes the new parasite as a 
second species in the genus Loa. The worm is immature, containing 
neither eggs nor embryoes. The greatest breadth of the body is 
0'612 mm .—^just behind the vulva. The cuticle is finely striated 
transversely. The oesophagus measures 0’935 mm. by 0*083 mm. 
The nerve ring is 0*272 mm. from the anterior extremity. The anus 
is only 0*1 mm. from the posterior end. The vulva opens 2*04 mm. 
from the anterior extremity. 

E. T. L. 

PuBois (A.). Onchoceraz volvulus et VEl^pbanUasIs dans le Hant^ 
Ouelid (Congo Beige).— ‘Mf. 5oc. Path. ExoU 1917. Apr. VoL 10. 
No. 4. pp. 365-371. 

The author had previously reported on the distribution of 0. volvulus 
in Bas-OueU4 and on the relation of this filaria to elephantiasis [see 
tMs BulUtin, VoL 8, p. 201]. Eecently he had an opportunity of 
viating Haut-Ouell^ (Uele in Belgian maps) and of collecting further 
information which confirms, generally, the results of Oozillbatt. Of 
new oases of genital elephantiasis 48 were met with; 43 d these had 
parasitic nodmes and four were diagnosed as infected with 0. vohuJm 
after puncture of the inguinal ghmds. In one only were there no 
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nodules and four gland punctures were negative. Elephantiasis of 
the foot was seen in four other cases in which parasitic cysts were also 
present. The two series give a combined total of 105 cases of elephan¬ 
tiasis (three of the vulva, eight of the lower limbs, 94 of the scrotum 
and penis). 

The geographical coincidence of this filarial worm and elephantiasis 
is very sti^ng. In the Amadi-Suronga r^on 398 out of 571 adults 
i.e., 68 per cent., and of 152 children 22 per cent, were subject to 
parasitic nodule; fifty cases of elephantiasis were seen. Around 
Niangera 0. volvulus is still frequent and this prevalence continues 
as far as Dungu; elephantiasis is common in this district. From 
Dungu to Faradje and Aba the volvulus cases appeared to diminish 
in number. 

Keratodermia was commonly seen in the onchocerciasis zone. 
Juxta-articular nodosities were very rare. 

The author concludes that among the riverine population of the 
OuellABomou basin a form of elephantiasis is associated with infection 
with Filaria volvulus and is not to be confused with that resulting 
from F. bancrofti. 

E. T. L. 

Gupta (Jai Jai Earn). Guinea Worm and Iodine. [Correspondence.] 
—Indian Med. Gaz. 1917. Nov. Vol. 62. No. 11. p. 419. 

Fifty cases of guineawoim have been successfully treated by the 
injection of tincture of iodine into the abscess. In the majority 
of cases cure has resulted in two days from a single injection of three 
grains [sic]. Where there is much pus the abscess is freely incised, 
irrigated with iodine lotion and the cavity wall painted with tincture 
of iodine. Iodine dressings are used. The author bdieves that the 
iodme injection has a prophylactic action as worm abscesses are 
subsequently rare “ although the general belief is that one must get 
seven abscesses before the poison dies out.” 

E. T. L. 

jAtncEi (Constantin). Experimentelle Untersuchungen zur Entwiekel- 
ung von Dibothriocephalus lalus L. I. Ueber negative Versuohe, 
junge Forellen, Hechte und Barsche direkt mit Flimmerembryonen 
zu Infizieren. [Experiments on the Development of D. h (I) Failure 
to infect Young Trout, Pike and Perch with Ciliated Embryoes.] 
— Cent./. Baht. 1. Abt. Orig. 1917. July 31. Vol. 79. iSlo. 7. 
pp. 443-461. 

Bothriocephalus eggs from human faeces give rise to swimming 
embryos in from thirteen days to five weeks at summer temperature. 
Attempts, of which details are given in the paper, were made to infect 
over 100 examples of trout under three months old but proved negative. 
Similarly 70 pike under two months were unsuccessfi^y submitted to 
infection. Daphnids were also found immune. A smaller series of 
eixperiments were made on the perch and burbot. The author concludes 
that an intermediary host not yet found is an essential preliminaiy 
and that the fish acts as only the second intermediate host in the 
life cycle of D. latus. 


E. T. L. 
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Levy (M. D.) & Wall (Dick P.). BotJiriocephalm latus Infeetion— 
Report of a Case.— Southern Med. Jl. 1917. July. Yol. 10. 
No. 7. pp. 646-547. 

In reporting a case of Bothriocephalus in 1916 Singer was able to 
collect only thirty other records in American literature [see this 
Bulletin, Vol. 8, p. 192] The present case presents no unusual features 
but is deemed worthy of a place in the hteratuie of the subject. The 
infection is said to be fairly common among the Finns of the North 
Western States and the present case is a Firm who had been in the 
United States for five years. For four years he had passed segments 
of tapeworm ; sometimes the portions of stiobila measured as much as 
fifteen feet in length. Large numbers of Bothriocephalus eggs were 
found in the stool. There was an entire lack of subjective symptoms. 
Blood examination gave 3,240,000 red corpuscles, 90 per cent, haemo¬ 
globin, colour index 1 ’ix per cent.; differential count gave only 2 per 
cent, eosinophilia. Treatment with ethereal extract of male fern 
removed two large Bothriocephalus worms, each twenty-four feet 
long. The stools were subsequently free from ova. 

R. T. L. 


Yoshtda (Sadao). The Occurrence of Bothriocephalus ligiihides 
Leuckart, with Especial Reference to its Development.— Jl. ParasU. 
1917. June. Vol. 3. No. 4. pp. 171-176. With 1 fig. 

About fifty-five cases of lAgula mansoni {Bothriocephalus liguloides) 
have been recorded since Manson found the first specimen in 1882. 
The author accidentally came across thirty-six specimens of this larval 
cestode in the body cavity and body waU of a cat which died in an 
extremely undernourished condition. The fresh specimens were 
extremely mobile and measured up to 75 cm. in length. These 
were fed to two young cats which unfortunately died five days later 
from some unknown cause and no parasite was found in the alimentary 
canal on dissection. Later another specimen was obtained from 
the abdominal wall of a patient and was fed to a laboratory bred dog 
27 days old. After two months a large Dibothriocephalus measurmg 
2‘5 metres in length and 12 mm, in Tnaximum breadth was recovered. 
The eggs differ markedly from those of D. latus but in this character 
only can the woim be positively distinguished. The author thinks it 
probable that the dog harbours two species of adult Bothriocephalus 
worms ; one the wellkno^ D. latus from the eating of salmon-trout, 
the other the adult form* of Manson’s liguloid larva. 

R. T. L. 


Kothary (P. T.). Hydatid Disease in Kathiawar. —Indian Med. Gaz. 

1917. Aug. Vol. 62. No. 8. pp. 273-275. 

Hydatid has only been recorded three times durmg the past seven 
years in the Rajkot Hospital, India. Notes of these cases are now 
giveiL The fihst was in a woman aged 30. The tumour, which was 
Qie size of a coconut, lay on the Mdk below the scapula. It was 
movable but the overlying skin was adherent. The cyst was believed 
to be sebaceous but on incision was found to contain daughter cysts 
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The other cases were suppurating hydatid of the liver with fever and 
weie diagnosed as abscess of the liver. The true nature of the lesion 
was discovered at operation. 

T. L. 

Ingham (A.). An Examination of the Inmates of the Aeera Asylum 
for Parasitic Infections.— Ue'port of the Accra Laboratory for the 
Year 1916. pp. 87-S9. 1917. Loudon: J. & A. ChurcMU. 

The faeces of 106 persons, the inmates of the Accra Asylum during 
September and October 1916, were examined. A single preparation 
of faeces from each individual was made. Oxyuris ova were found 
once ; Hookworm ova 36 times (33‘9 per cent.); Asoaris kmbricoides 
ova 68 (i.e., 64'1 per cent.) times; Trichuris trichiura ova 34 times 
(32 per cent.); Taenia saginata ova 10 times (9*4 per cent.); Strongy- 
hides stercoralis 14 times (13'2 per cent.). No parasites or eggs were 
found in the urine. In the “ night ” blood of 61 of the inmates of 
the Asylum sheathed microfilariae {M. hawyrofti ?) were found in seven 
cases, unsheathed blunt-tailed embryos {M. perstans) in three cases, 
once in association with M. bancrofti. The “ day ” blood of the same 
persons showed microfilariae only in a single instance. These were 
both sheathed and unsheathed emlDiyos and were presumed to be M. ha 
and M. perstans as the sheathed forms did not occur in the blood 
night. 

H. T. L. 

CoMMEs (Ch.). L’eau du Niger et Phelmlnthiase intestinale. — Bidl . 
Soc. Path. Exot. 1917. Oct. Vol. 10. No. 8. pp. 730-731. 

The natives of Bamako, Upper Senegal, are commonly infected with 
intestinal helminths. The Europeans there are likewise afiected 
though this is frequently overlooked. The drinking water, taken 
from the Niger, is the particular source of these imections. The 
authors have periodically examined the deposit resulting from the 
addition of alum to ten litres of river water and have found micro¬ 
scopically, after centrifugation, the eggs of Trichocephalus, Asoaris 
and Ankylostomes. The Trichocephalus eggs occur in ^eatest abun¬ 
dance in the dry season, those of Ascaris during the winter months. 
The Ankylostome eggs are about as numerous in the one season as 
in the other. 

R. T. L. 

Olapieh (N.). Notes sur le parasitlsme intestinal par les Ndmatodes 
dans la zonefrontidre da Liberia et de laGuinde.^-RuS. Soc. Path. 
Exot 1917. July. Vol. 10. No. 7. pp. 660-663. 

The Franco-Iiberia Boundary Commission, 1914-1916, examined 
the stools of 154 children, of ages ranging from five to fifteen, attending 
various centres in the military region of French Guinea or in widely 
scattered villages on the Liberian frontier (ranging from between 
10*30® to 13° W. and 7*15° to 9° N.). The observations were made 
during the dry season, i.e., from October to March. Ankylostomes 
were detected in 116 cases, i.e., 75.3 per cent., Asoaris lumbricoides 
in 67, le., 37 per cent, and Tridiocephalus in 54, le., 36 per cent. 
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Strongyloides occurred in at least ten cases and in one instance the 
larvae were in very large numbers. The patient had severe diarrhoea 
with bloody stools; the symptoms and he larvae disappeared after 
some days as a result of the administration of a mixture of thymol 
and calomel. The author states that A. duodena i!e [ ? ] was found in large 
numbers in the intestine of a cachectic cat. Both A. duodenale and 
N. americanus occurred in the human cases; the latter was verified 
by finding the adults, the former was inferred from the finding of two 
eggs of difierent length in the stools. 

Of 11 Europeans who had lived m the district for more than one 
year only three were infected and these harboured Trichocephalus 
only. 

K T. L. 

Legeb (Marcel). Parasitisme Intestinal ^ la Guyane francaise dans la 
population locale et dans l’616ment p6nal.— Bull. Soc. Path. Exot. 
1917. July. Yol. 10. No. 7. pp. 557-560. 

Advantage was taken of the recent mobilisation of young recruits 
in Cayenne for service in France to ascertain the degree of helminthic 
infection among the indigenous population. The stools of 242 soldiers 
of from 18 to 34 years of age were examined and 82*7 per cent, were 
found to be carriers of helminths. Ankylostomes occurred in. 62 per 
cent., Trichocephalus in 41 per cent, and Ascaris in 38 per cent. The 
degree of infestation with ScMstosomum mansoni has been the subject 
of a recent note by the author [see this Bulletin, Yol. 10, p. 115]. 
It is noted that in accordance with the wise instructions of the Under 
Secretary of State of the Health Ministry the hookworm carriers had 
to be systematically treated before they left the Colony. 

Among the convicts Brimont in 1909 had noted a hookworm infec¬ 
tion of 69 per cent, and Eltst recorded 74 per cent, as carriers. The 
author found 253 carriers of helminths in 266 individuals, i.e., 95 per 
cent. Ankylostomes occurred in 92*6 per cent., Trichocep^lus in 
30 per cent, and Ascaris in 17 per cent. In two cases there were 
Oxyuris and in two others were ScJiisiosomu7n mansoni. An egg not 
yet definitely diagnosed was seen in three cases. 

Ascaris carriers are uniformly distributed throughout the three 
French colonies in America. In Guadeloupe Trichocephalus is common 
while Ankylostomes are of like frequency in Guadeloupe and French 
Guiana and uncommon in Martinique. 

E. T. L. 

Gaboia (Faustino). Common Intestinal Psac&^tes,—Philippine Jl. Sci. 
Sec. B. Trop. Med. 1917. Jan. Yol. 12. No. 1. pp. 25-32. 

From the records of the stool examinations made at the Southern 
Islands Hospital between April 1913 and November 1916 the author 
has obtained statistical information as to the prevalence of infections 
by intestinal parasites among the FOipinos of the Vesayan Islands of 
the Philippines. 1,603 patients were investigated, 66*5 per cent, 
were infected. In 41 per cent, thrae was Trichuris infection alone; 
in 31 per cent, hookworm infection alone; in 27 per cent. Ascaris 
infection alone. Strongyloides was noted seven times. Taenia six 
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and Hymenolepis mna once. Tlie symptome of intestinal infections 
are indefinite among tlie Filipinos and it would seem that these people 
are not as susceptible to intoxication from hookworm as the white race. 

Ascaris infection is greater in the city of Cebu than in the towns of 
the Cebu province but m hookworm the incidence is the reverse. 

K. T. L, 


Bowman (F. B.) & Saylor (P. D.). Report on Examinations of Faeces 
of Chinese Labourers.— Lancet. 1917. Nov. 24. pp. 791-792. 

From an examination of 340 specimens of faeces from Northern 
Chinese labourers it was found that parasitic infections occurred in 
the following percentages: Ascaris lumbricoides 88 per cent. (226 
infected), Anhyhstorm duodemle 11 per cent. (38 infected), Oxyiiris 
nermicularis 2 per cent. (7 infected), Strongyloides stercoralis 1 per cent. 
(3 infected) and Trichuris trichiura 4 per cent. (15 infected). Only 
one preparation was made and examined unless the first was entirely 
unsatisfactoiy. The sputum of several cases showed a considerable 
amount of blood but gave a negative result as regards Paragonimus 
ova. From the above the authors conclude that “Hookworm infec¬ 
tion is very prevalent and calls for attention.” 

“ The winter and early spring are the seasons when pneumonia, measles 
&c. appear, and the pos&ibili^ of these diseases appearing among the 
Chinese is not remote. Hookworm infection should be taken into account 
as a devitalising agent, and thus a predisposing factor in the seriousness 
of these conditions.” 

B>. T. L. 

Bardachzi (Franz) & BABABi.s (ZoMn). Auffallend hftufiges Vor- 
kommen von Eingeweidewtirmern bei Erlegsteilnehmern. 
[Remarkable Percentages of Worm Occurrence in Soldiers.]— 
Miinch. Med. Woch. 1917. Apr. 24. Vol. 64. No. 17. pp. 670-672. 

A study of the stools of 526 persons (403 soldiers and 123 civilians) 
in Eastern Galicia showed that 46*6 per cent, were infected with 
Trichocephalus, 33 *6 per cent, with Ascaris, 2 3 per cent, with Oxyuris. 
The results lead the author to the conclusion that systematic micro¬ 
scopical examination of the faeces is advisable and may reveal a 
simple explanation for many cases of obscure anaemia, indigestion, 
debility and exhaustion, and others showing nervous symptoms. 

R. T. L. 

Feicke (Winfried). Vergleichende Wurmeler-TJntersuchungen in 
Mazedonien. [Comparative Investigations on Helminth Eggs in 
Macedonia.]— D&it. Med. Woch. 1917. July 5. Vol. 43. No. 27. 
pp. 845-847. 

From an examination of 500 stools from Macedonian, Bulgarian, 
Macedonian-Turk soldiers and nafaves of Albania and Macedonia the 
author finds 63 per cent, infected with helminths. The species found 
was Ascaris hmibriooides, Trwhv/ris tricMurat Oxyuris vemiiouhris. 
Taenia soUum and Eymenolepis nana. A series of statistical tables 
show the relative frequency of these e^ in the stool whrai sought 
for by different methods. 


R. T. L. 
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Matsuoka (Yeisaku). On the Pathology of Worm Infection of the 
Vermiform Appendix.—JL Fatk. <& Bad. 1917. Apr. Vol. 21. 
No. 2. pp. 221-247. With 6 plates. 

From a study of 103 appendices removed by operation at Freiburg in 
Breisgau and 23 obtained post-mortem in Edinburgh the author con¬ 
cludes that in these cases worms were “ neither directly nor indirectly 
the cause of acute or of old appendicitis. This conclusion applies 
equally to adults and chUdren.” Oxyuris was found in 3 out of 33 
recently inflamed appendices which had been operated on in Freiburg 
for acute appendicitis and in 26 out of 70 normal or slightly inflamed 
appendices. Of these 26 only one was abnormal being a case of old 
appendicitis. Only two appendices contamed Trichocephalus and 
of these one only was inflamed. In the Edinburgh series none of the 
appendices with Osyuns and Trichocephalu& showed inflammation. 
In 45 cases which were unnecessarily operated upon 25 contained 
worms and in the operation cases of another clinic this percentage 
was found to be 91’7 per cent. In these cases with worms the appen¬ 
dices diowed no inflammatory changes but clinical symptoms resembling 
appendicitis nevertheless occurred. In this disease—called pseudo¬ 
appendicitis zooparasitaria—pathognomonic symptoms do not occur 
but there are characteristic signs, viz., “absence of fever (occasionally 
very shght fever), faint sensibility to pressure, and spontaneous 
subjective sensat on of pain in the ileo-caecal region, with the presence 
of worms or eggs in the faeces.” 

In the appendix the author differentiates true worm canals, smooth 
walled spaces formed by the movement of the worm through the 
mucosa, and EHBnJDOEr’s worm canals which are artificial fissures 
and may be avoided by embedding in ceUoidin for section cutting. 
Oxyum is fahly common, Trichocephalus rare in the appendix: 
sometimes single specimens occur and may be overlooked. 

K. T L. 


Hall (Maurice C.) & Foster (Winthrop D.). Oil of Chenopodium and 
Chloroform as Anthelmintics, Preliminary Note. — Jl. Amer. Mei. 
Assog. 1917. June 30. Vol. 68. No. 26. pp. 1961-1963. 

From experiments upon dogs the authors find that oil of chenopodium 
should be a dminis tered with large doses of castor oil and that when so 
given it is an uncommonly effective and quite safe anthelmintic against 
ascarids. It is considered inadvisable to allow chenopodium oil to 
lie for hours in the digestive tract or to delay the use of castor oil. 
In the divided doses as usually prescribed the chenopodium is probably 
absorbed. On the other hand these divided doses aid in protecting 
the patient by allowing the development of idiosyncratic intolerance 
and a consequent cessation of the treatment. 

Chloroform has been found decidedly superior to thymol or oil 
of chenopodium as an anthelmintic against hookworms. It is con¬ 
sidered as safe as thymol or other effective anthelmintic in these 
cases. An anthelmintic dose of chloroform of 2 to 3 cc. [for dogs] 
should not be repeated within three weeks. There are certain lesions 
of the liver, kidneys and heart in which the use of chloroform would 
be contra-indicated. 



Yol. 11. No. 2.] 


Helminthiasis. 


99 


The combination of chenopodium and chloroform does not apparently 
enhance the anthelmintic value of chloroform but the chenopodium 
will assist in removing the ascarids that usually are present in hook¬ 
worm infections in dogs. R. T. L. 

Heiser (Victor 0.). The Administration of Chenopodium. — Mi ^. 

Smgeon 1917 Aug Vol. 41. No. 2. pp 253-264. 

Recent investigations have shown conclusively that chenopodium 
oil is a most effective remedy for ankylostome and ascaris infections. 
It has also been successfully administered for tapeworms and for 
“ encysted ” amoebic dysentery. It is regarded by many as more 
pleasant to take than thymol. 

A number of deaths following upon its administration have however 
recently been reported from Ceylon and Mississippi and one from 
Panama. Numerous reports of deafness extending over a period of 
months and other untoward symptoms have been received from the 
West Indies, Federated Malay States and Korea. On the other hand 
in Sumatra the oil has been given over 300,000 times without any 
untoward occurrence or symptom. The method of administration in 
Sumatra differs from that elsewhere in that there are no dietary 
restrictions ; no prehminary purgative; castor oil is used instead of 
magnesium sulphate and the capsules are only filled just prior to use. 

Darling- and Barber have recently drawn attention to the danger 
of cumulative effects from chenopodium and advise that treatment 
be not repeated under ten days. Salant notes that when the oil is 
administered to animals at a time when hunger contractions of the 
stomach are taking place poisoning will resmt from much smaller 
doses; moreover castor oil acts like any oil as a neutralizant. Clinical 
details are given of two fatal cases in Ceylon. R. T. L. 

Lbipbr (R, T.). Two Helminthological Notes. — Trans. 8oo. Tro-p. 
Med. d Hyg. 1917. July. Vol. 10. No. 8. pp. 194-196. 

With 2 te3rf>figs. 

Note on the Integument of the BiViarzia Mwacidium. —Specimens 
fixed by Dr. Ashworth in corrosive sublimate and stamed with 
haematoxylin several years ago now “ ^ve a beautiful picture of the 
skeletal thickenings of cuticle supporting the integument.” The two 
illustrations show this. 

A Simple Method for the Preservation of Helminth Om in Faeces .— 
Two methods in fact are given:— 

“Alcohol, 70 per cent., with 6 per cent. 8:lyoerine added, is raised to 
boiling point. Fluid faeces—or faeces made fluid by dilution with normal 
saline—^are poured into the boffing alcohol, stirred, and then set aside to 
in^issate in a warm place. When the faeces have become a sticky mass, 
sumoient pure glycerine is added to make a soft paste.” 

And; “To any quantity—say, half an ounce—of fluid faeces an equal bulk 
of Langeron’s Lactophenol is added. The whole is intimately mixed 
by vigorous shaking. This mixture will form a pasiy jelly, and will keep 
indeflmtely. A permanent microscopical preparation can be made at 
any time by stirnng a small portion into a drop of glycerine and ringed 
with melted glycerine jeUy, a cover-glass is placed on the jelly, and when 
this is set the preparation is completed by sealing wifh goldsaze. Langeron’s 
Lactophenol consists of carbolic acid one pan, laci^ add one pan, ^y- 
cerine two parts, and water one part. The faeces used should be of a 
creamy consistonce. If soM they should be diluted with normal saline.” 

A. a B. 
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Hookworm Campaigns (1916).* 

^ Active measures for the control and prevention of hookworm infec¬ 
tions were in actual operation throughout 1916 in the following tropical 
and suhtropi(^l regionsf :—^Antiraa, Grenada, St. Lucia, St. Vincent, 
Trinidad, British Guiana, Dutch Guiana, Costa Eica, Guatemala, 
Nicaragua, Panama, Salvador and Ceylon, imder the auspices of 
the International Health Board. In Brazil, Barbados, British 
Honduras, Siam, Malaya, Java, China and Fiji, preliminary surveys 
were made as a basis for future work. As no reference is to be found 
to the campaign in Egypt this would appear to have been suspended. 
In India a pioneer campaign in the tea estates of Assam was successfully 
carried out under the independent auspices of the Indian Eesearch 
Fund Association. 


Antigua (1916).$ 

The intensive plan of campaign was in operation during the year 
firstly under the direction of Dr. H. L. Kearney and latterly under 
Dr. Don. M. Griswold. By December Slst, 1916, the work which 
commenced in September 1915 had been completed in the districts, 
Yoik VaUey, Belvidere and AH Saints. The following table covers 
this period of fifteen months. 



York Valley 

! 

B^videre. 

All Saints. 

Total.§ 

1. Census 

1,957 

884 

4,724 

7,666 

2. Examined .. .. 

1,943 



7,477 

3. Pound infected 

631 

264 

1,444 

2,229 

4. Given first treatment 

471 

241 

1,342 

2,054 

5. Cured. 

Percentage infected 

450 

219 

1,304 

1,973 

cured 

Percentage of treated 

84-7% 

86*2% 

90-3% 

88*50(^ 

cured 

055% 

90-9% 

97-2% 

96-1% 

6. Removed from Area (or 1 





dead) 

27 

7 

33 

97 

7. RemadniuginAreaun- 

54 

28 

107 

189 

cured 

(10-2%) 

(11-0%) 

(7-4%) 

(8-5%) 

(a) Not located ,. 

— 

3 

11 

14 

(b) Refused .. ' 

10 

4 

10 

24 

(c) Medical reasons i 

36 

21 

86 

143 

(d) Under treatment 

8 

— 


8 


*Por 1914 see this BvXletin, Vol. 8, pp. 625-636: for 1915, Tol. 9, 
pp. 281-292. 

t Rockefeller Foundation. International Healih Board. Third Annual 
Report. Publication Ko. 6. .Ian. 1,1916-Deo. 31,1916. [Dr. Wickliffe 
Rosf, Director-General.] 1917. New York: 61, Broadway. 

XZoe, dt pp. 64-61, 

§ As in the previous years the statistical tables are composite and are 
based by the refviewer on two or more tables givmi in Ihe original report. 
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Of the total population of the districts no less than 98*8 per cent, 
were examined; 29‘8 per cent, of these were found to be infected. First 
treatment was administered to 92*1 per cent, of those infected and of 
these 96*1 per cent, were cured. Only 1 per cent, refused to be cured 
and only 8*6 per cent, remained as possible foci of infection when the 
campaign closed. 

The native rural population of Antigua is almost entirely without 
latrine accommodation. Of 1,830 homes in the three areas dealt with 
only 38 were found provided with latrines. By the end of the year 
latrines were installed in 32 additional homes. Eighty-five per cent, 
of the people of the island, excluding St. Johns, are full-blooded 
negroes, who live mainly in rural villages and engage in agriculture. 
Sugar IS the chief crop. The island was divided mto sis. districts 
and of these the three dealt with during 1916 cover the southern portion 
of the island where the population is most dense. 

British Guiana (1916).* 

In September 1916 operations begun in the Plaisance area m 
October 1915 were brought to completion. Those begun in another 
area will be dealt with in the succeeding report. The Plaisance area 
extends eastwards along the northern coast for twelve miles from 
Georgetown. It varies in width from one to three miles. The land 
is flat and lies several feet below sea-level at high-tide, being protected 
by dykes Drainage is effected by a series of canals which escape 
through the sea-wall and discharge at low tide. These prove inade¬ 
quate at times and large areas are flooded. The area is devoted in 
part to rice-culture. 



Plaisance Area. 

1. Census 

18,951 

2 Examined . 

18,498 

3. Found infected. 

9,808 

4. Given first treatment .. 

8,263 

0. Cure^L .. .. .. •« .. 

Percentage of infected cured 63‘6% 
Percentage of treated onied 

6,226 

6. Bemoved from Area (or dead) .. 

1,461 

7. Bemainlng in Area uncured 

(a) Befused .. .. 633 

(b) Medical Beasons .. 687 

(c) Under treatment .. 902 

2,122 

(21*6%) 


At the dose of the campaign the number of persons remaining as 
foci of infection was 21*6 per cent, of those infected. 

As compared with the districts of Peter’s Hall and Bdle Vue 
previously treated the percentage of persons cured in the Plaisance 


*Lo6. <AU pp. 62-74. 
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Area is smaller. This is explained by the fact that the East Indians 
are busily engaged in rice-growing and as a rule will not give even 
one day for treatment dnnng the planting and harvesting seasons, 
which occupy four or five months of the year. 

Sanitary Improvement .—^During 1916 4,900 homes were inspected; 
2,409 (49’2 per cent.) were found already provided with latrines. At 
the close of the campaign only 55 additional latrines had been installed. 
The villagers objected to the enforcement of samtary laws and refused 
to take fuither treatment unless the inspectors were withdrawn. 
This was done but steps are now being taken to enforce the samtary 
regulations. 

The value of well-directed efforts at samtary improvement, in 
conjunction with the treatment of sufferers from hookworm disease is 
well iQuatrated by the Georgetown Hospital Returns for 1914, 1915, 
1916. The number of patients admitted during 1916 from the jPeter’s 
HaU and BeUe Vue districts, in which hookworm campaigns were 
conducted in 1914 and 1915, was 31*5 per cent, lower than the number 
admitted m 1914, i.e., prior to these campaigns. In contrast the 
admissions during 1916 from untreated districts fell by only 6 5 per 
cent, while those from the city of Georgetown rose 14*7 per cent. 

Dutdi Quicma (1916).* 

Work for the relief and control of hookworm disease commenced 
here in October 1915 and continued under the supervision of Surgeon- 
General Honourable A. L. Sohenck throughout 1916. The entire 
population fives on a strip of coastal plain or mud flat lying along 
the northern coast and extending for about fifty miles inland. The 
capital Paramaribo has a population of 40,000 and there are about 155 
estetes and settlements (each having a population of more than fifty 
persons) which comprise an additional 38,055 souls. Twelve estates 
and one settlement lying along the Commewjme river in the Lower 
Commewyne Area were dealt with during 1916 on the intensive plan. 


1916. 

Commewyne Area 

1. 

•• ■« «• •• 

• • 

4,470 

2. 

Examiaed . 

• * 

4,411 

3. 

Found infected .. 

• • 

3,900 

4. 

Given first treatment .. 

• • 

3,667 

6. 

Cured 

• * 

3,233 


Percentage of infected cured 82*9% 

— 


Percentage of treated cored 

88-2% 

— 

6. 

Removed from Area (or dead) 

* » 

330 

7. 

Bemaining in Area nnoured .. 

• • 

337 




(8*6%) 


(a) Befnsed 

33 



(b) Medical reasons 

202 

— 


(c) Under treatment 

102 



*Loe. oii. pp. 
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Tlie effectiveness of tlie work is borne out by the fact that of 3,900 
infected persons in the area only 8‘6 per cent, remained at the close 
of the campaign as foci of infection. More than half of these could 
not be cured for medical reasons. 

The sanitary improvement during the course of the campaign was 
most marked, for whereas at its commencement only 17'8 per cent, 
of the homes had latrine accommodation during its progress the 
accommodation was increased to 88‘6 per cent. From aU the estates 
reports indicated that the labourers showed marked improvement in 
general health and in working capacity. On one estate five men were 
taken at random and it was found that their average wage per working 
day for the three months after treatment was 34 per cent, higher than 
for a like period prior to treatment. On another estate the average 
daily wage for a period of two months after treatment of six men, 
chosen at random, was found to have exceeded by 38 per cent, that 
for a period of three months before treatment. 

Grenada (1916).* 

A change of method was initiated during the year in Grenada. The 
first eight months were spent in bringing to a close the operations on 
the dispensary plan which had been begun in 1916 in the Mt. 
Moritz, St. David’s and St. Andrew’s areas. From September until 
the close of the year the intensive method was in operation in five 
areas, viz. Dougaldston, Concord, Marigot, Grand E-oy and Mt. Nesbit, 
which include the whole of St. John’s Parish south of the Dougaldston 
River. In the Dougaldston area only was the campaign completed 
by the end of the year. This area consists of one large cocoa estate 
situated about half a nfile from Gouyave and about twelve miles from 
St. George. The land rises rapidly from the sea-level to the high 
hills near the central ridge of the island. The people, 426 in number, 
are mostly negroes with a few East Indians. About 150 five in 
barracks and an equal number on the main road near the coast; the 
rest have small houses scattered about the estate which embraces 
an area of about two square miles. 

The results of the year’s work given in the subjoined table show 
the very striking contrast between the percentage of persons cured 
by the two methods of work. In the topensary scheme onl;^ 20*4 
per cent, were cured as compared with 77*1 per cent, under the inten¬ 
sive scheme. 



Dispensary 

method. 

Intensive method 
(Dougalston). 

1. Census 

— 

426 

2. Examined .. 

4,886 

426 (100%) 

3. Pound infected 

3,885 

341 (80%) 

4. Given first treatment 

3,807 (98%) 

840 (99*7%) 

5. Cured .. .. 

776 (20-4%) 

262 (77*1%) 


•ioc. oit ppj 83-89. 
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In the five areas surveyed under the intensive method there were 
2,620 persons in 671 homes, only 76 of which were found already 
provided with latrines. 


St. Lada (1916).* 

Activities were confined to the Castries VaUey area and a strictly 
intensive plan of campaign was followed. Work had been com¬ 
pleted in a third of this area in 1915 ; the remainder was completed 
during 1916. The whole area embraces a population of 10,482 persons 
of whom 56‘6 per cent, were residents in the town of Castries, the rest 
being suburban rather than rural residents. Over 98 per cent, were 
coloured. The population dealt with during 1916 numbered 6,214. 
The work continued under the supervision of Dr. S. Branch. 


1. Census 

6,214 

2. Examined , 

6,003 

3. Found infected .. 

2,336 

4. Given first treatment. 

2,201 

6. Cured 

Percentage of infected cured 81*6% 
Percentage of treated cured 86*6% 

1,904 

6. Removed from area (or dead).. 

121 

7. Remaining in area uncured 

(a) Refused .. .. 80 

(b) Medical reasons .. 16 

(o) Under treatment .. 216 

311 

(13-30/o) 


“ The failure to treat all the infected persons until they had been 
cured was due almost wholly to the migratory habits, procrastination 
and shiftlessness of certain members of the negro labouring popula¬ 
tion.” It was noted that as the work proceeded farther from the 
town the suburban districts showed a steady increase in infection. 
The inhabitants of Castries dump their refuse into a sewage barge 
which anchors nightly in the river. Additional provisions are being 
arranged for the following year. In the outlying parts there are 411 
houses of which 226 have satisfactory conditions of disposal. 

In his report! to the Governor for the half-year ending June 1916, 
Dr. S. Branch states that all persons travelling third class from St. 
Lucia by the Quebec Steamsmp Co. are now req^uired to produce 
certificates that they are free from hookworm infectiorL This quaran¬ 
tine restriction has proved a valuable advertisement for the local 
campaign as no one l^es to risk the penally of being returned as an 
undesirable owing to infection with this parasite. 

Recruits for Imperial service wm:e examined. The first batch had 
shown 67‘2 per cent, of infections. The second batch gave 76 per cent. 
Tbie higher percentage in the later recruits was probably due to the 

*Loc. tAt. pp. 90-98. 

f Report by Dr. S. Branch received in Colonial Office Slst August, 1916. 
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fact tliat more were natives of the colony. The racial immunity 
enjoyed by the black-skinned peoples from the extreme ravages of this 
disease are here amply shown. These men represent the able-bodied 
youth of the colony chosen for their physical fitness and freedom from 
other diseases. In only one case was a recruit rejected on account of 
his infection. The others were treated with little opposition.” 

Dr. Branch emphasises the need of unceasing education of the child¬ 
ren in sanitary ideas. He is convinced that ‘‘ the erection of closets, 
privies and latrines and their unceasing supervision will not lead us 
to a successful issue unless we can educate up the generations to their 
unfailing use. It is very disappointing to see the children on thdr 
way to school performing their toilet on the public highroads, under 
culverts and bridges.” 


St. Vincent (1916).* 

The territory dealt with up to the close of 1916 embraced the wind¬ 
ward side of the central mountain range extending for a distance of 
eleven miles fi’om Kingstown. This district includes the most popu¬ 
lous part of the island. For purposes of the campaign this region 
was subdivided into five smaller areas, Calliaqua, Belair, Sion Hill, 
Stubbs and Mesopotamia. The campaign in Calliaqua and Belair 
was completed in 1915 [see this BuUdm^ Vol. 9, p. 288.] Work in 
the remaming three areas was completed during 1916 by Dr. P. B. 
Gardner under the general supervision of the Colonial Surgeon Dr. 
C. H. Durrant. 



Sion HiU. 

Stubbs. 

Mesopo¬ 

tamia. 

Total. 

1. Census .. .. 

1,880 

2,362 

3,325 

. . 

7,667 

2. Examined 

1,853 

2,346 

3,295 1 

7,494 

3. Pound infected 

1,120 

1,063 

1,879 

4,062 

4. Given first treatment. 

1,030 

978 

1,740 

3,748 

6. Cured.. 

007 

887 

1,620 

3,314 

Percentage of infeo- 
led cured 

— 

— 

81-6% 

Percentage of treated 
cured 




88*4% 

6. Bemovod from area 
(or dead) 

21 

11 

27 

59 

7. Bemaining in area un- 
cured 

192 

165 

332 

I 689 

(17%) 

(a) Befused 

150 (3-7%) 

-- 

— 

■ 


(b) Medical reasons 
161 (4%) 

-- 

— 



(o) Under treatment 
378 (9-3%) 






( 0436 ) 


* liOCt eit, pp* 98-*112. 
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No corapulsion is used iu St. Vincent to secure sanitaiy improvement. 
Tbe Government makes and sells a fly-proof box to be placed over a 
pit and the sanitary staff instals the box for every purchaser who 
digs a pit. 

The number of homes inspected was 1,519. Of these 309 had 
latrines already installed and 147 provided new latrines dming the 
year. On December Slst, 1916, there remained in the areas Belair, 
Sion Hill, Stubbs and Mesopotamia 992 homes (57*1 per cent.) without 
latrine accommodation. 


Trinidad (1916).’^ 

The campaign was carried out under the direction of Dr. B. E. 
Washburn from the commencement of the year until May when Dr. 
G. C. Payne replaced Dr. Washburn who proceeded on leave. 

The Borough of Tacarigua was mainly the sphere ot active operations 
during the year. Operations in a second area further east along 
the Government Railway were set m progress but these were not 
completed by the close of the year. 

In Tacarigua work was undertaken in four adjoining areas: Tuna- 
puna, Tacarigua, Arouca and Lopinot. The first three areas extend 
eastward for a distance of about six miles along the Government 
Railway running from Port of Spain to Sangre Grande. The Lopinot 
area is located m a range of hills in the northern part of the borough 
and is contiguous with the Arouca area on its southern boundary. 
Almost all the inhabitants of these four areas are engaged in cocoa or 
sugar cultivation, some as lahonrers but the majority as small holders. 
About 40 per cent, are East Indians, the remainder are of mixed negro 
or European origin. 

The campaign in Trinidad commenced in August 1914 and was 
conducted at mst according to the dispensary plan. Smce May 1915 
the stiictly intensive method was followed. The total number of 
persons examined up to December 31st, 1916, was 23,651 (viz., 10,204 
under the dispensary scheme and 13,447 under the intensive scheme). 
Of this total 68'3 per cent, were found infected; 83'8 per cent, of 
these were given first treatment. Of the total, 7,636 cured, viz., 79 
per cent, of those given first treatment, were under the intensive 
method and 11*6 per cent, under the dispensary method. 

The sanitary condition of the village of Tunapuna is above that 
of the average tropical town. An ample water supply is piped along 
the streets and into some of the houses. The village is weU drained. 
All but 31 of the houses were found to be already provided with satis¬ 
factory latrines at the commencement of the campaign and in these 
new latrines have since been installed by order of the authorities. 

In the village of Tacarigua there is a similar water supply and the 
land is well drained by roadside gutters. In Arouca the people depend 
on wells, streams and collectiosa of rainwater but the (linage is 
also good Practically all the hous^ with latrines were within the 
boundaries of the principal towns. Of 3,396 homes inspected 71 per 
cent, were found provided and at the close of the campaign only 229 
additional latrines had been installed. The Government has now 


•JDoo. oit. pp. 113-126. 
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placed tlie entire responsibility for sanitary improvement in tHe hands 
of the local authorities and has given an assurance that this work 
will be rigorously pushed. 

Trinidad. 


Intensive work : Detailed Besults of Examination and Treat¬ 
ment in Areas completed during 1916. 



Tima- 

puna. 

Taoari- 

gua. 

Aron- 

ca. 

Lopi- 

not. 

Tacari- 

gua 

Orpha¬ 

nage. 

Total. 1 

1, Census 

7,428 

2,623 

3,260 

621 

224 

14,166 

2. Examined .. 

6,836 

2,681 

3,201 

606 

224 

13,447 

3. Found infected .. 

4,838 

2,165 

2,458 

612 



4, Given first treat¬ 
ment 

4,319 

1,898 

2,263 

471 

56 

8,997 

5. Cured .. .. 

Percentage infeo- 

3,186 

1 

1,697 


362 

66 

7,110 

led cured 
Percentage of trea¬ 

66% 

74-1% 


70-7% 

96*6% 

n% 

ted cured 

— 

— 

1131 

— 

~ 

— 

6. Kemoved from area 
(or dead) 

626 

69 

136 

16 

2 

849 

7. Eeraaining in area 
imem’ed 

1,027 

i 

489 

412 

134 

— 

2,062 

{20*6o/o) 

(a) Not located 

0*3% 

-- 

— 

— 

—- 

—— 


(b) Eefused 12-2% 

— 

— 

— 

— 

— 

— 

(c) Medical reasons 
7% 

— 



— •* 

■“ * 


(d) Under treat¬ 
ment 1% 








In the monthly report of the Medical Officer in charge of ankylos¬ 
tomiasis operations* it is stated that examinations of immigrants 
showed omy 7 per cent, of infected among 198 persons. These 
immigrants had been treated on the intensive method during theLc 
trip &om Calcutta to Port of Spain. The results are in striking 
contrast to those found in immigrants by s.s. “Dewar” last year 
when 84 per cent, of 298 persons were found to be still infected on their 
arrival in the colony. The success of the present measures, if main¬ 
tained, will remove an important source of infection to the colony. 

Costa Rica (1916).f 

The dispensary plan of campaign, commenced in September 1914, 
has been followed but this latterly has approximated to the intensive 
system wherever the topography and proximity of the homes would 
permit. 

♦ Trinidad and Tobago, Connoil Paper No. 90 of 1916. 

t Bookefeller Poundation. Intematio. al Health Board. Third Annual 
Eeport. 1916, pp. 127-138. 

(C436) 
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In tbe earlier reports tbe figures given related to the mimber of 
specimens examined, not to the number of persons. These have now 
been revised to bring these reports into line with those of other areas. 


Dispensary work. 

i 

During 1915. 

1 

During 1916. 

Total 

to Dec., 1016. 

Census.. 

44,693 

46,114 

90,707 

Examined 

30,297 

40,679 

70,876 (78-1%) 

Pound infected 

19,40] 

1 22,608 

42,009 (59-3%) 

Given first treatment 

18,816 

22,037 

40,853 (97*2%) 

Cured .. 

1,962 

1 5,666 

7,628(18-7%) 


Guatemala (1916).* 

The work continued under the supervision of Dr. W. H. Bowan 
until Jime 28th when he was succeed^ by Dr. A. M. Struse. Head¬ 
quarters are in Guatemala city. In the latter part; of the year an 
effort was made to put the work on a strictly intensive basis with 
Plantations as units of operation. Almost all are coffee estates, 
though sugar is raised on a few, and afford peculiarly favourable 
circumstances for effective work against the disease. The popu¬ 
lation is concentrated within small areas and considerable control 
can be exercised over the patients during their examination and 
treatment. 

In the campaign about 9,218 of the 48,290 square miles of the country 
have been covered to date. More than four-fifths of this area lies in 
the plateau in the south, a short distance inland from the Pacific 
Coast. The labourers on the estates are mostly Indians and usually 
present severe clinical symptoms of the disease. During 1916 Planta¬ 
tions and towns with a census of 42,086 persons were dealt with. 
39,696 or 941 per cent, were examined; 26,665 or 67’3 per cent, of 
those examined were found infected, 25,961 or 97*4 per cent, were 
given first treatment and 10,475 or 40*3 per cent, were cured. 

The zone of heaviest infection lies in the departments of Eetalhuleu> 
Suohitepequez and Escumtla on either side of the rail between Guate¬ 
mala city and Ayutla. In Guatemala city the infection proved very 
light and was found to be largely confined to the poor and to inmates 
of the general hospital. 

Sanitary Improvmnent : the installation of latrines on all Plantations 
and at all schools and residences and other buildings was made com¬ 
pulsory by presidential decree but the Department of Uncinariaas 
which is a division of the National Board of Health, has preferred to 
exercise no authority and sought rather to stimulate interest in ordar 
to secure voluntary co-operation. Prior to the campaign only 
latrines were in use among 70,176 persons. During the year 1916 
1,646 new latrines were erected providing accommodation for 36,260 


*Loe. ait pp. 139-147. 
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perdons and making a total to date of 2,694 new latrines with accommo¬ 
dation for about three-quarters of the population in the area under 
survey. 

Nicaragm (1916).* 

The Department of Uncinariasis continued throughout the year 
the work initiated under Dr. D. M. Molloy’s supervision and confined 
its activities to the portion of the Pacific side extending from the 
Gulf of Fonseca to the north-western part of Lake Nicaragua. The 
inhabitants of this area subsist on agriculture and trade. They live 
mostly in towns of considerable size. Relatively few hve permanently 
on the Plantations. Eighty per cent, of the population are Mestizos, 
i.e.. persons of mixed Indian and European descent. 

During the year practically no work was done on cofiee or sugar 
Plantations. Headquarters were established in Managua. The 
method followed is the dispensary plan. The areas in which the 
campaign was pursued are not detailed in the report for 1916 but it is 
stated that the figures given include the examinations made at the 
central offices in Managua. 

During the year 1916, 26,141 persons were examined. 16,518 or 
63'2 per cent, were found infected and 16,473 or 93*7 per cent, of these 
were given first treatment. The number of “ cured ” is not stated. 

Little progress was made in improving the sanitary condition during 
the year and this is attributable to the lack of general sanitary laws 
compelling the use of latrines. 

Panama (1916).f 

Dr. L. W. Haoktjtt was director in charge of the campaign during 
the year. Since February 1916 activities have been confined to 
the section of the country lying west of the canal and south of the central 
mountain range. Here the population is dense and there is a heavy 
infection with hookworm. During 1916,30,094 persons were examined. 
24,193 (80*4 per cent.) were found infected and 23,747 or 98*2 received 
first treatment. Of 11,045 re-examined 49*9 per cent, were ascertained 
to be cured. These represent about 86 per cent, of the total population 
of the districts under survey. 

In the city of Panama hookworm disease practically does not exist 
among the residents owing to thorough sanitation and the universal 
use of shoes. 

Sanitary improvement is small owic^ to the absence of effective 
laws and the extreme difficulty of enlisti^ the voluntary co-operation 
of any considerable proportion of the inhabitants. In many parts 
of the country there are large areas of lowland in which latrines would 
become flooded. It is recognised that the basic problem in these 
sections is drainage rather than latrine construction. 

Salvador (1916).| 

A department of Uncinariasis was organised as a bureau of the 
National Board of Health and commence operations in March 1916. 
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Dx, 0. A. Bailey assumed active charge in May and continued the 
campaign both on dispensary and intensive lines. 

A tovTi or estate is the unit and here the intensive method is applied* 
"Where persons come to the Laboratory from outlying areas they are 
examined and treated after the dispensary method. The statistics 
however are not shown separately and for the present the work is 
classed as being of the dispensary tjrpe. The work has so far been 
confined to the department or State of San Salvador. 

The following table shows the work completed up to December 31st, 
1916. During the early months operations were confined entirely 
to the city of San Salvador. The percentage of infected is compara¬ 
tively low as a large number of persons there were examined and 
found negative. There is a sewer system which largely prevents the 
spread of hookworm infection. The small number of persons cured is 
due to the removal of the military force, national guard and municipal 
police before re-examination could be made after treatment. 


Dispensary Method. 

Total for 1916. 

!• 0/6DB\XS «• •• •• •• 

j 11,727 

2. Examined 

9,976 (85-1%) 

3. Found infected 

3,444 (34-6%) 

4. Given fiist treatment . 

2,946 

5. Cured 

Percentage of infected cured 44*5 % 
Percentage of treated cured 

1,311 

6. Removed fiom area (or dead) .. 

502 

7. Remaining in area uncured 

1,133 


Throughout the Republic are many coffee and sugar estates. On 
the former the conditions favour the spread of the infection but on 
the latter the infection is not so rife as the soil is less shaded and less 
moist. Very little progress in sanitation was made during the year. 

Ceijhn (1916).’" 

During 1916 active measures for the relief and control of hookworm 
disease were instituted in the Matale district under the supervision of 
Dr. H. H. Howard and later of Dr. W. P. Norris and Dr. J. E. 
SisroDGRASS. The selected area is situated in the central part of the 
island about seventy-fi.ve miles from Colombo and is seven by ten 
miles in extent. There are from forty to fifty towns, villages and 
hamlets and twenty-four rubber an<i tea estates included within its 
boundaries. The estate population numbers 8,000 and that of the 
villages 18,000 approximately. 

Both intensive and dispensary plans of campaign have been followed. 
The intensive method was applied wherever possible but owing to 


*Iioe. cit pp, 169-179. 
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obstacles, most of them of a religious nature, the dispensary method 
had to be substituted in the villages Alawatagoda and Wilane. Exami¬ 
nation and treatment was provided on the dispensary plan in the 
central office at Matale and in the village Katugastota. The total 
number examined during the year was 7,646 of which 4,567 were 
treated under the intensive scheme and 3,078 under the dispensary 
scheme. 



Intensive Method 1910. 

Estates. 

Villages. 

Total. 

1. 

Census ,. 

3,761 

1,018 

4,779 

2. 

Examined 

3,697 

870 

4,567 

3. 

Pound iufeetod 

3,647 

846 

4,493 

4. 

Given first tieatment 

3,668 

533 

4,101 

5. 

Cuied ., 

‘ 2,038 

1 262 



Pei cent ago of infected cuied 

1 

— 

71% 


Percentage of treated cured 

_ 

— 

77-8% 

6. 

Removed from area (or dead) 

337 

114 

651 

{14-5%) 

7. 

Remaining in area uncured.. 


1 - 

652 

(14-5%) 


(a) Refused,, .. 9*4% 

! — 

— 

— 


(b) Medical reasons 2 4^0 

1 — 

— 

— 


(o) Under tieatment 2-7% 

1 “ 

_ 

“ " ■' 


The following table gives a comparison of results by the intensive 
and dispensary methods:— 


j Intensive. ' Dispensary. 


1 Census .. .. .. .. 4,779 


2. Examined 

4,567 (96-6%) 

3,078 

3. Found infectod 

4,493 (98-4%) 

2,866 (93-1%) 

4. Given first freatmeiit 

4,101 (91-3%) 

2,661 (92-3%) 

5. Cured .. 

3,190 (77-8%) 

441 (16*6%) 


The intensive work was much more effective on the estates than 
in the villages. In addition to religious opposition, which leads the 
adherents of one faith to oppose participation with those of another 
in the same campaign, the villagers have a fixed belief that a purgative 
in wet weather is dangerous. In Ceylon this constituted a serioua 
hindrance as a large proportion of the days axe more or less rainy. 
A further diffi-culty lay in the movement of labourers, 637 (14*7 per 
cent.) infected labourers removed from the selected estates while the 
worir was in progress. 
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None of the ten estates, on which work in 1916 was completed, was 
provided at the commencement of the campaign with latrine for their 
labourers. In the villages Alawatagoda and Wilane only nine latrines 
accommodated 274 homes. 184 additional homes were provided for 
during the campaign, leaving only 81 imaccounted for. 

An existing Ordinance makes it compulsory for all estates to provide 
adequate latrine accommodation within one year, but the senior 
sanitary officer has no authority to supervise estate sanitation. 

R T. L. 

Nozoe (M.). [Method of making Fixed Preparations of Parasite Eggs.] 
—Taiwan Igalcukai Zasshi. {Jl. Formosa Med. Soc.) 1917. Apr. 28 
No. 174. pp. 280-282. 

[Ba&cd on Review by R. Cr. Mills.J 

The eggs are first isolated bv any familiar method or a portion of 
the faeces may be used without preliminary treatment. A couple 
of loops full of saturated salt solution are placed on a shde and a few 
of the eggs floated on this. A few loopfuls of 40 per cent, gelatine 
are then warmed in the flame to about 37° C. and mixed thoroughly 
with the eggs in the salt on the slides. The whole is then spread out 
thinly over the slide, care being taken not to injure the eggs. The 
gelatine is now hardened in an ice box or by an ether spray applied 
to the under surface of the slide. The slides are then placed in formalin 
for about 10 minutes and afterwards washed. The film is stained 
with Giemsa’s stain or by azur-azur-eosin. The resulting preparation 
is uniformly purple with the contents of the eggs blue enclosed in 
purple shells. 

In a second method the eggs are unstained, being mixed with a 
gelatine to which carbolic acid 0*5 per cent, has been added. The 
coverglass preparation is sealed by Canada balsam. Thus prepared 
the eggs keep m their natural condition for a long time. 


R. T. L. 
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CHOLERA. 

VON Roemer i^L.S.A.M.). Over de Cholera te Batavia in 1916 en 1916. 
[Cholera in Batavia during 1915 and 1916.]— Geneesk. Tijdschr. v. 
Nederl.-Indte. 1917. Vol. 57. No. 2. pp. 295-308. With 
10 charts & 7 maps. 

A detailed statistical description of the cholera epidemics of 1915 and 
1910 and to some extent ot 1913 and 1914 as well. The facts of 
general interest are those relating to cholera inoculation and are 
sho^vn in the following table:— 


Yt ai 

Numboi 

inoculated 

Number 

uninooulated 

Percentage that 
acquired cholera 

Case mortality 
percentage 

lOl.-) 

100,000 

_ 

■DHI 

80 


— 



86 

191G 

81,627 

— 


87*3 

It 

1 

77,752 

0*3 

87 2 


H. Schiitze. 


CuEBRiNi (Guido). Endozooparasslti dell’ Intestino e eolera. (Note 
statistlohe.) [Intestinal Parasites and Cholera.]— Pathol^ica. 
1917. June 16. VoL 9. No. 206. pp. 169-171. 

The author examined some 641 people, dividing them up into groups 
and sub-groups according to their being mihtary, civilian, prisoners-of- 
war or refugee patients (actual cases, carriers or convalescents). While 
46*2 per cent, of the 195 carriers harboured parasites of one kind or 
another, and of 121 actual cases 30*6 per cent, and of 323 convalescents 
28*7 per cent., it was seen that one particular parasite, Tric^oc&phahis 
tnchiuriSi was present in 97*3 per cent, of those harbouring parasites 
when they were actual cases but in only 4*5 per cent, when they were 
carriers. The author does not think these figures fortuitous and 
deduces from them that the presence of intestinal parasites, particularly 
TTicho(%phalus tnchiuris, predisposes to cholera. On the other hand 
another parasite, Oa^juns I'ermicularis, is present in 66*7 per cent, and 
05*9 per cent, of infected cases when they are carriers and convales¬ 
cents, though in only 18*9 per cent, when they arc actual cholera 
cases, but the author does not comment on this. 

H. S. 


Rogers (Leonard). The Mortality from Post-Choleraic Uraemia: A 
70 per eent Reduction through Intravenous Injections ot Sodium 
Blcarhonate. — Lancet. 1917. Nov. 17. pp. 745-746. 

The decline in cholera mortality that the following table shows is, 
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as pointed out by the author, principally due to a decrease m deaths 
from uraemia:— 

Total Cholera Mortahty and the Deaths from Uraemia before 
and after the Use of Alkalies. 

Without Alkalie's. 



Total 


Per 

Uraemia 1 

1 Per 

Years. 

j cases. 

Deathb. 

cent. 

deaths. 

cent. 

1912 

170 

64 1 

31-76 

24 

14-11 

1913 .. 

200 

49 

24-5 

17 

8-5 

1914 .. 

222 

1 49 

I 22 01 

1 25 

11-2 

1912-14.. 

592 

152 

1 25-6 

1 66 

' 11-1 



With Alkahes. 



1915 

226 

1 39 

, 17-22 

' 6 

2-64 

1916 

204 

1 52 

26-5 

8 

3-92 

1917 

154 

24 

' 16 6 

5 

3 2 

1916-17.. 

684 

115 

1 19-7 

1 “ 

3-25 


The author’s routine of treatment is as follows;— 

In patients admitted early without prolonged suppression of urine 
the hypertonic solution (120 grains sodium chloride with 4 grains calcium 
chloride to 1 pint of sterile water) only is used at the first tiansfusion. 
If the case is sufficiently severe to lequire further injections, at each subse¬ 
quent ti’ansfusion one pint of alkaline solution (60 grains of sodium chloride 
and 160 grains of sodium bicarbonate to the pint) is first ^ven and followed 
by the hypertonic chloride solution rn the quantity indicated by the 
specific gravity of the blood. In cases with suppressron of urine the alka¬ 
line solution is given at the first injection as well. Moreover it i'? used in 
all cholera cases with deficient urinary secretion without much concentra¬ 
tion of the blood as shown by the specific gravity. In addition, this 
solution is now used in the place ol normal aalme by the bowel. 

H. S. 

Abzt (Leopold). Ueber Exantbeme bel Cholera asiatiea. [Cholera Rash.] 
— Wien.^m.Woch. 1917. July 19. Vol30 No. 29. pp. 901-904. 

Three old cases [this Bulletin, Vol. 6, p. 29] are recapitulated and a 
fourth new one added in which the rash was a brownish red, macular, 
confluent eruption occurring during convalescence on the lower chest, 
abdomen and inner side of the thigh. There was no ecohymosis or 
irritation. 

The author considers a tosdn, possibly the haemotoxin, as responsible. 

H. «. 

Takano (R.) & Yabb (S.). [Sensitized Vaccine Treatment of Cholera.] 
—Saikin Gaku Zasshi, {Jl. Baderiol.). 1916. Nov. 20. No. 254. 
pp. 39—66. 

[From Review by R. G. Mills.] 

The authors report a sl^ht loss of antigenic power as a result of the 
sensitization but the reaction following injection was greatly decreased. 

H. S. 
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GiBEia (E. D. W.). The Results of the Bacteriological Examination of 
the Stools of 659 Gases of Cholera at Calcutta.— Indian Jl Med. 
Res. 1917. Apr. Vol. L No. 4. pp. 651-657. 

The following quotation is a summary of the work reviewed by the 
author and carried out during more than three years, thus includii^ 
three epidemic periods. 

“ Total number of cholera cases in which the stools 
were examined baoteriologioaUy, from Novem¬ 


ber 1912 to January 1916 .. .. .. 669 

The results are :— 

1. Cholera vibrio found in stools in . 606 cases= 76*75 % 

2. Choleia-hke vibrio found in stools in. 61 „ = 7*75 % 

3. Cholera and cholera-like vibrios found in. 30 „ == 4*50 % 

4. No vibrio found in the stools in . 72 „ =11* 0% 


“Summary of bacteriological examination of stools of fatal cases in 

659 total. 

Total fatal cases examined from November 1912 to 


January 1916. 132 

The results are :— 

1. Cholera vibrio found in stools in . 112 cases = 84*8 

2. Cholera-hke vibrio found in stools in. 1 „ = 0*8% 

3. Cholera and cholera-hke vibrio found in. 8 „ = 0*1‘Jo 

4. No vibrio foimd in stools in . 11 „ = 8*3%’* 


The negative cases were only finally reported after repeated examina¬ 
tion. DieudonnS medium was used throughout. The cholera-like 
vibrios appeared to crop up mainly during the zenith and decline of 
an epidenuc and only in the less severe cases; it is not manifest whether 
they are to be regarded as pathogenic or not 

H. 


Castbllani (Aldo). A Method to facilitate the Isolation^of the Cholera 
Vibrio and other Organisms.— Bnt. Med. Jl. 1917. Oct. 13. 
pp. 476-477. Jl Trap. Med. <& Hyg. 1917. Dec. 1. Voh 20. 
No. 23. pp. 272-273. 

The idea at the back of this isolation method, which maj’- be regarded 
as the inverse of Bandi’s, is to agglutinate in the peptone water culture 
tube and as they grow, all organisms but the one to be isolated. Fox 
instance, the author’s recipe for the isolation of cholera vibrios from 
a stool:— 

“ Inoculate peptone water tubes with the faecal matter ... add 
to each tube : 3 to 5 drops polyvalent lactose fermenters faecal bacteria 
serum {J5. coZi, B. pseudo-coil B. ooli tropi alis, etc.) ... 3 to 5 drops 
polyvalent non-lactose fermenter faecal bacteria serum {B. pntetts 
group, etc. 3 to 5 drops paratypho.d B serum.” In no case m ft 
ihe added sera contain coagglutinms for dholera to any extent. In 
the example quoted B. coll -S- proteus, etc., as they multiply are 
immediately agg’ut nated and sink to the bottom of the tube or at 
any rate form clumps which are speedily sedimented by centanfug ng. 
The supernatant turbid in this case from the unhindered developm«it 
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of V. cholerae can now be examined microscopically by agglutination 
Avitb cbolera serum and by plating on to suitable me^um i£ any 
doubt exists. 

The author admits however that “ in practice things are not so 
easy ... (1) The intestinal bacterial flora found in association with 
the cholera vibrio varies to a certain extent from country to country, 
from epidemic to epidemic, and even from individual to in^vidual . . . 
(2) The preparation of powerful agglutinating serums against certain 
intestinal germs is far from easy. (3) Occasionally certain intestinal 
micro-organisms are at first inagglutinable by thdr homologous 
serums.” 

H. S. 


DE Ea^idt (0. L. B.). Ueberdendlagnostisehen Wert des Serumpepton- 
verfahrens bei der bakteriologischen Diagnose der Cholera. [Cholera 
Diagnosis with Serum Peptone Water.]—Cent./. Ecrifct. 1. Abt. 
Orig. 1917. Aug. 30. Vol 80. No. 1-3. pp. 12-15. 

By means of a modification of Bajvdi’s method of cholera diagnosis 
(inoculation of suspected material into peptone water containing 
specific cholera serum and agglutination of V. diohrae in statu nascendi) 
the errors of that method, viz., the difficulty of reading a result owing 
to a granular faeces, or one with a slimy deposit, or owing to the inhibi¬ 
tion of growth when only very few cholera vibrios are present, are 
obviated, the modification consisting in preliminary enrichment in 
peptone water. The author considers it particularly suitable when 
the investigation is being carried out without laboratory conveniences, 
when unskilled persons are employed and when time is to be saved. 

H. S. 


Baumgaetbn (Arnold) & Langeb-Zuckerkandl (Helene) Ueber 
elektive CholeranShrbfiden. [Selective Cholera Media.]— Ztsckr. 
f. Hyg. u. Infektionskr. 1917. May 3. Vol. 83. No. 3. pp. 389-406. 
With 5 charts. 

The paper is in the main a criticism of Seifpebt and Bamberger’s 
chlorophyll cholera medium [this Bulleiin, Vol. 8, p. 164]. The 
authors do not find it to be more selective than Aronson’s of which 
it is a modification. 

Baumgarten and Langer-Zuckerkandl, using peptone water to which 
had been added dextrin, saccharose and decolourised fuohsin as 
contained in Aronson’s medium [this BuUetin, Vol. 6, p. 495], claim 
to show that while haematoporphyrin encouraged the growth of 
y. cholerae [see Fig. 1] chlorophyll does not do so [see Fig. 5]. [It 
is patent however that the two experiments are not comparable in 
that one is carried out minus and the other plus alkali]. 

In Fig. 5 is also seen the inability of malachite green to suppress 
the growth of cholera, whereas many other organisms are inhibited by 
it in the same concentration. 
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Houis. 


Loops of oholeia 
culture in 10 oc. 
peptone watei. 



Pio. 1. 

I, Peptone -water 2% of a 10% soda soluilon saturated witL 
haematoporpliyiin. 

II. Peptone water + 2% of a 10% soda solution. 


Homs. 



PiO. 5. 

I. Peptone water. 

II. „ „ -+• 2% cliloropliyllm, 

III* u >> 8% ,, 

IV. „ „ 4- 0’47oo malaohite green. 

The ourv^ in the figures mdica-fee the time at -which the growth of 
y. chohrm has so far advanced as to recolour strongly the fuchsin 
contained in the peptone water, for various concentrations of cholera 
inocnlation. 

The authors therefore recommend Aronson’s medium using a soda 
solution saturated with haematoporphyiin or haemin. Using artifidal 
cholera stools they found Ihat the growth of cholera colonies on their 
modification was more rapid than on the original Aronson. 

‘Hr . S. 
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Gbeig (E. D. W.). Bacteriological Studies of Cholera-Like Vibrios 
isolated from the Stools of Cholera Gases In Calcutta. I. Sero¬ 
logical Investigations .—Indian Jl. Med. Res. 1917. Apr. Vol. 4. 
No. 4. pp. 658-671. 

Following on a serological investigation of cholera-like vibrios 
isolated from water [this Bulletin, Vol. 10, p. 84] the author examined 
some 70 cholera-hke vibrios isolated from cholera stools and found 
(1) that none was able by rabbit-inoculation to occasion the production 
of agglutinins for the Koch vibrio, (2) that it was possible to classify 
all but 13 strains under 9 headings, one group having the large number 
of 30 members, and (3) that in the serum of patients harbouring these 
cholera-hke vibrios, agglutimns for these strains were either not 
present or only in small amounts; this would however, in the author’s 
opinion, not exclude the vibrios having some etiological relationship 
to the illness from which their hosts had been suffering. tt „ 


Mubillo (F.) & Moitbiz (J.). La determinaeidn especifica de las 
bacterlas y, en particular, de los vibrlones del edlera y los vibriones 
del Tor. [The Speciffc Differentiation of Bacteria and, in Parti¬ 
cular, that of Cholera and El Tor Vibrios.]— Bol. Inst. Nac. 
Higiene de Alfonso XIII. 1917. Mar. 31 & June 30. Vol. 13. 
Nos. 49, 50. pp. 1-8 j 105-115. 

By means of a complement deviation test, carried out on the usual 
lines, the authors find that the cholera and El Tor vibrios should be 
ranked as distinct species, although by other tests, such as agglutina¬ 
tion, they would be regarded as identical. The opinions of authors, 
such as Cbendiropoulo, who have recently studied the question 
are passed in review. X B. Nias. 

Feldmahb (Ignatz). Ueber choleradhnliehe Vibrionen mit besonderer 
Bertteksichfigung ihrer Mutationsvorgange. [Cholera-Like Vibrios 
and Mutation.]— Cent, f. Baht. 1. Abt. Orig. 1917. Nov. 16. 
Vol. 80. No. 4. pp. 129-160. 

A very detailed description of 10 strains isolated in Gyula [Hungary] 
in 1913,1915 and 1916. The author found that three and three only of 
his strains reacted similarly in the agglutmating test, crossing them all 
with their various specific sera, and as these corresponded in aU other 
ways with one another, he concluded that the agglutination test was a 
reliable one for differentiating purposes. [As, however, these three 
strains were obtained one from the mixed faeces and the two others 
from the segregated faeces of a single family, there is no reason to 
look upon the three series of tests (cultural, serological, etc.), as anything 
else than a double repetition, the same strain being used throughout.] 
The complement fixation tests carried out with the 10 strains covered 
exactly those of agglutination. 

Following the methods of Baebtelein (plating an 8 day broth 
culture on to agar) and Bail (plating a saline emission of the vibrio 
kept at 37® C. for 8 days) the author attempted to differentiate cholera- 
like vibrios from the Koch vibrio and from one another by the 
mutation forms that resulted, but it was impossible to do so, the 
vibrios mutating similarly in all cases. u g 
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Nicholls (Lucius). The Chemical Affinities of Vibrio cholerae .— 
Lancet. 1917. Oct. 13. pp. 563-666. 

A paper giving a number of charts vrliich compare the susceptibility 
of cholerae with that of certain other organisms to alkalis, acids, 
salts and aniline dyes. The well-known tolerance towards alkalis 
and intolerance towards acids of the Koch bacillus is demonstrated. 
The following medium is recommended for the isolation of cholera 
vibrios when present in small numbers. 

To 3 litres of unboiled tap water add 1'2 gm. calcium oxide and 
30 gm, Witte peptone. No comparative tests are recorded, but a 
successful isolation is described; an almost pure cholera pellicle was 
obtained in two days when to 3 litres of the above medium were added 
60 gms. of normal stool, B. coli and B. acidi Inctici and as small a 
quantity of V. cholerae as 1 cc. of a 1 :100,000 dilution of a 24-hours-old 
(presumably peptone water) culture. 

Another method, which is outhned, is to add to three 5 cc. samples 
of stool normal caustic soda solution until the tubes contain 3*2, 3*5 
and 3*75 per cent, of that alkali; after one hour the contents are 
emptied into peptone water flasks and inoculated; here destruction 
of many non-cholera organisms by the alkali renders isolation of 
F. cholerae more easy. 

The author recommends the addition of calcium carbonate as an 
antacid to stools which have to stand some time before examination 
in order to prevent the destruction of cholera vibrios by acids formed 
during fermentation of the stool. 

H. S. 

Crowell (B. C.) & Johnston (John A.). Bacteriologlc Investigation 
of Faeces and Bile of Cholera Cases and Cholera Carriers.— 
Philippine Jl. Sci. Sec. B. Trop. Med. 1917. Mar. Vol. 12. 
No. 2. pp. 85-103. 

An interesting paper which discusses and gives a good bibliography 
for a number of points in relation to cholera, including carriers, the 
corporeal route of infection, the presence of vibrios in the gall bladder, 
the significance of cholera-like vibrios. ‘‘ In 212 cases of cholera 
[which they investigated] the vibrio was found in the bile in 65*2 per 
cent, and only in the bile in 6*7 per cent. In 32 cholera carriers 
detected after death, the cholera vibrio was found in the bile iu 75 
per cent, and only in the hUe in 43*7 per cent.” 

Some 30 vibrio strains, morphologically and culturally like the Koch 
bacillus, recovered from the faeces and gall bladder of cholera patients, 
cholera carriers and others, which on isolation were agglutinatively 
negative with of a 1: 6,000 cholera serum, were grown on ox 
bile and agar alternately; after 40 transfers 8 (6 from cholera patients 
and 2 from carriers) agglutinated with microscopically, with 
macroscopically [sic] of apparently the same titred serum. 
Of these 8 strams, 3 lost the agglutmating property again after 2 
months and the other 5 agglutinated less promptly. Even when in 
good a^lutmatiog condition, these 8 strains were not caj^hle of 
producing serum which would agglutinate the tirue cholera vibrio. 

H. S. 
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ScHOEBL (Ofcto) & Pangauiban (C. S.). Experimental Cbolera Carriers 
and Immunity .—Philippine Jl. Sci. Sec. B. Trop. Med. 1917. 
Mar. Vol. 12. No. 2. pp. 43-49. 

Guinea-pigs and rabbits infected with cholera vibrios intravesicnlarly 
were found to develop agglutinins for that organism; agglutinins 
were also present in the gall of such animals, though absent when 
the animal had only received intravenous inoculation of killed vibrios. 
It could not be shown that inoculation was a prophylactic against the 
induction of the carrier state by intravesicular injection of living 
vibrios {16 guinea-pigs); this, as the author himself points out, is a 
very severe test, seeing that the animals received but one inoculation 
and that large numbers of vibrios w^e injected into the gall bladder. 

Inoculation with cholera vaccine foUowing on infection of the gall 
bladders did not reduce the carrier period (9 guinea-pigs). 

H. S. 


SoHOEBL (Otto). The Influence of BUe upon the Distribution of Cholera 
Vibrios in the Digestive System of Experimental Cholera Carriers. 
—Philippine Jl. Sci. Sec. B. Trop. Med. 1917. Jan. Vol. 12. 
No. 1. pp. 23-24. 

A paper on very similar lines to one already published by the author 
[this Bulletin, Vol. 10, p. 83]. Guinea-pigs infected with F. dioUrae by 
gall bladder inoculation were killed from 8-12 days afterwards and 
the Koch bacillus sought in various parts of the alimentary tract. In 
the six cases where ox bile had been fed to the animals, vibrios weie 
found in every case in the gall bladder, duodenum, ileum, caecum and 
faeces, while in the five animals that received no bUe, vibrios were 
absent three times from the faeces, twice from the caecum and once 
from the duodenum and ivhen present, were generally there in smaller 
numbers than when os bde had been ingested. 

H. S. 

Bail (Oskar). Dntersuchungen fiber Vibrionenveiglftung. [Besearebes 
on Vibrio Toxins.]— Ztschr. f. Immunitdtsf. u. Exper. Therap. 
1917. July 25. Vol. 26. No. 4. pp. 330-367. 

A long paper, thickly sown with experiments, which is best read 
in its entirety and of which the following is a summary. 

Inoculation with a watery extract of V. hadikjbji produces an anti- 
toxio serum which acts according to the law of multiples. The 
antitoxic action is removed by vibrios themselves only when these 
are equal m amount to that quantity of vibrios which would ^ve 
Qiough (watery extract) toxin to produce the same neutrahsing effect. 

An mverted Danysz phenomenon is observable in that an amount 
of toxia which is capable of just neutralising a certain quantity of 
anti-toxin, is not able to do this if the toxin is added by degrees and 
not all at one time. 

Antitoxic serum can only protect against a bare lethal dose of living 
vibrios and when multiplication is rendered impostible by the addition 
of baoteiicidal serum. The toxin obtained from F. ha^kjqji cannot, 
therefore, be regarded as the true endotoxin. 
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Normal serum from a variety of animals is capable, when used in 
large quantities, of neutralising endotoxin. Heating, ageing and 
absorption by any kind of microorganism removes tins power from 
normal serum, which would indicate that complement is the active 
body concerned. 

If serum is added when extracting F. TcadiJi^dji very little toxin is 
obtainable and as this occurs whether the serum is active or not, 
it cannot be due to a neutralisation of the toxin. 

H. S. 

Keediet { Gr . J.) Choleravaccinalie te Batavia in 1914. [Cholera 
Inoculation in Batavia.]— Geneesh TijdscJir. v. Nederl.-Indie. 
1917. Vol. 57. No. 2. pp. 253-259. With 6 charts. 

After an apparently inefiectual inoculation campaign in 1911, a 
second attempt at the curtailment of a cholera epidemic by inoculation 
on a large scale was made in 1914. 

The epidemic began gradually on the 8th September; inoculation 
was commenced on October Ist and carried through in a short time, 
on 90 per cent, of the population in the district Batavia, on 60 per cent, 
in the district Weltevreden. From October 10th in Batavia and 
from October 20th in Weltevreden a big decline in the occurrence of 
fresh cases was observed ; as, however, there was no control population 
[the author does not state what happened to the uninoculated half of 
the Weltevreden population and why they could not have served as 
controls] one could not be sure of the inoculation being the cause of 
this decline. Nevertheless the author considers that a beneficial 
efiect may be inferred from the following points:— 

(1) A marked fall in the number of cases so early in the epidemic 
is unusual in Batavia. 

(2) This fall occurred first in the Batavia district where 90 per cent, 
of the population had been inoculated, in spite of the fact that the 
locahty is a notoriously unhygienic one, and only subsequently in the 
Weltevreden district where but 50 per cent, were inoculated. 

(3) There was no recurrence of cholera for six months, when the 
immunity produced might be regarded as on the wane. 

The 1916 epidemic was also quickly suppressed by an inoculation 
campaign embraoiog 85 per cent, of the population. 

H. S. 

Oastelli (Agostiuo). Osseiv^oni e rieeiche sulla vacelnazlone anti* 
ooleriea. Nofa. [Cholera Inoculation.]— Sjperimmtale. 1917. 
Oct. 15. Vol. 71. No. 4. pp. 249-264. 

Comparing the more usual bacterial vaccine with Lttstig and 
Galeotti’s nucleo-protein one, the author points out a variety of 
reasons for preferring the latter. The substance inoculated is more 
homogeneous and pure, is more quickly absorbed and can be kept 
in the dry state; dosage is more easily regulated. 

The orilgiaal work reported in the paper consists of researches into 
the diSerences resulting from the inoculation of 90 men, half with a 
nucleo-protein vacdne (1 oo. subcutaneously on two occasions wjdih 
7 days interval) and half with a bacterial vaccine (2,000 million 
followed by 4,000 million 7 days later). 

(C436) n 
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The local reactions were in both groups negligible; a general 
reaction (headache, temperature and diarrhoea) occurred among the 
nucleo-protein group in 22 per cent, after the first and in 24 per cent, 
after the second inoculation, while among those receiving the bacterial 
vaccine, a general reaction was observable in 37 and 64 per cent, 
respectively. 

The men’s sera were examined for agglutinins and bacteriolysins 
20, 30,40 and 60 days after inoculation. While those inoculated with 
nucleo-protein vacciue produced no agglutinins, the other group gave 
titres ranging from the maximum being reached about 30 

days after inoculation. Bacteriolysins were present in both groups 
about equally, titres between -yj and gou bemg found. 

H. S. 

Weber (E.). Experimentelle Untersuehungen zur Prage der 
Schutzimplung gegen Typhus und Cholera. [Typhoid and 
Cholera Inoculations.]— Ztschr. f. Hyg. u, Infektionsh\ 1916. 
Nov. 23. Vol. 82. No. 3. pp. 361-404. 

In experiments in which guinea-pigs were immunised and subse¬ 
quently tested for immunity by lethal injections of living vibrios, 
similarly prepared cholera vaccines, up to one year in age, did not 
differ in antigenic power, except in those cases where a granular 
substance had separated out and floating on the surface of the vaccine 
could not be re-emulsified by shaking. 

Inoculation with cholera vaccine alone or with a mixed vaccine of 
typhoid and cholera would seem to produce the same d^ee of cholera 
immunity in guinea-pigs as tested with a lethal inoculation and in 
human beings as tested serologically (agglutination and Pfeiffer’s 
test); m fact there is apparently an additional stimulus to the produc¬ 
tion of antibodies for the vibrio in the presence of another organism 
in the vaccine, although the local and general reactions were not more 
pronounced when a mixed vaccine was inoculated. 

A very noteworthy fact indicated by the paper is the strongly marked 
individuality of response to inoculation e^bited by animals. Even 
batches of as many as twenty ani m als may give misleading results. 

H. S. 

JiMUBA (Y.). [Disinfection of Fresh Fish with Solntions of Dilute Hydro- 
ehloric Acid as a Prophylaetie agtdnst Cholera.]—iSaiitin Gaku 
Zcisshi. {Jl. Bacteriol). 1916. Nov. 20. No. 264. pp. 67-75 
. [From Eeview by B. G. Mills.] 

During the recent cholera epid^o in Japan public attention was 
called to the danger of eating fresh fish exposed in the markets for 
sale, on the grounds that they might have come from an infected part 
of the sea. Some of these fish are eaten raw; hence the demand for 
some form of disinfection that would permit the practice under these 
conditions. Solution of HCl 1/30 per cent, was used and was found 
insufficient because of its lack of penetration. This was somewhat 
increased by the addition of salt to the amount of 3 per cent, hnt was 
considered unsafe for general use. 1/10 per cent, salicylic acid was 
also tried mth no better success. H. S. 
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TYPHU8. 

i Robertson (Muriel). Recent Researches into the Aetiology of 
Typhus. (Discussion )— Pwc. Roy Soc. Med. (Sect, of Epidem. & 
State Med) 1917. June. Vol. 10. No. 8. pp. 95—118. 

1 . Foulerton (Alexander GI-.R.). On Typhus Fever.— Jl. Roy. Army 
Med. Corps. 1917. Aug. Vol. 29. No. 2. pp. 224-228. 

Miss Robertson, in the above paper, gives an excellent surmnary of 
most of the recent experimental work whicli has been carried out in 
regard to the aetiology of typhus fever. 

Dr. Brownlee, who took part in the subsequent discussion, stated 
that, in bis experience, typhus fever was “ a disease with almost no 
comphcations ” and that such as do occur are due either to neglect 
or want of proper nursing care. He also stated that race plays an 
important part in susceptibility to this disease, and instanced the Irish 
in Glasgow and London as demonstrating the considerable variation of 
immunity which may exist. The epidemiological evidence appeared 
to him to afford conclusive proof of the transmission of the ^sease 
by vermin. 

Lieutenant-Colonel E. W. GoodMiL gave an instance, from his own 
experience, which led him to believe that transmission of the disease 
may occasionally be brought about by other means than lice. 

Major A. G. R. Foulerton suggested that the relative frequency of 
double-infection [i.e., the occurrence of typhus fever with another 
infectious disease] is an explanation, “ in part, of the variety of para¬ 
sites described as having been obtained by bacteriological examination 
of the blood from cases of typhus fever.” 

Major Fouleiton quoted Professor JunaENS as describing an experi¬ 
ment, carried out in Germany, in which twenty healthy men were 
closely confined with twenty men suffering from typhus fever who had 
been freed from Uce, without any spread of the infection. He also 
quoted the case, recorded by Nicolle, of the warder in a colonial 
prison who maliciously transferred hce from a prisoner with typhus 
fever to two healthy individuals, both of whom became infected. All 
the evidence, he considered, went to prove that the louse is the carrier 
of the typhus fever virus, and “ probably the only carrier.” 

Referring to the Plotz-Baehr-OIitsky bacillus, Major Foulerton did 
not consider that it appeared to have any causative relationship with 
typhus infection. He, however, considered that it was highly probable 
that the Rickettsia prowaiieki organism represents a phase in the 
evolution of the typhus virus. He referred to RoogA-LiMA’s woric in 
which it was shown that Rickettsia first appears in the intestinal 
epithelial cells of the louse on the fourth or fifth day after feeding on an 
imeoted patient and in which it appeared that full development is not 
reached until the eighth or ninth day. " In other words, the virus of 
typhus fever, after it has attained full activity in nxan, must pass 
tinough a phase of evolution in the louse before it can be transmitted 
to a feesh human case.” filfajor Foulerton also quoted Niooilb as 
stating that “ the louse cannot transmit the virus until seven days 
after an infected meal, and does not transmit it after the tenth day.” 
He considers that if Rickettsia represents a phase in the evolution 

(C436) sS 
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of tbe vims of typlms fever, it is probable that the infecting parasite 
is a piotozoon. 

“ It is obvious,” he concluded, “ that a quarantme of at least twenty-one 
days is necessary after the last man in an infected unit has been freed from 
lice—aUowing feom seven to ten days for the evolution of the virus in 
the louse, and from six; to ten days for the incubation of the virus in man. 
And even twenty-one days’ quarantine from the date of the last case of 
typhus fever does not coyer every possibility. There is the posability, 
suggested by a single positive experimental result, of the transmission ot 
the virus from an infected female louse to the ova.” 

Dr. A. Bacot suggested that, in view of the secretive habits and long 
life apart from the host of Cimex hctularius, this insect would, “ sup¬ 
posing it to be implicated,” afiord a ready explanation for the occasional 
gaps between primary and subsequent cases. 

Dr. Howard Babbie, as the result of considerable experience of 
typhus fever in Serbia, considered that there could be no doubt that 
Ihe body louse is the principal ofiender. He did not suspect either 
the flea ox bed-bug, and is not convinced that the head-louse is a 
carrier. He stated that ambulant cases in his experience were not 
uncommon. 

B. P. Cockin. 

Stabkensteut (E.). Fleckfiebeistudien. — Wien. KUn. Woch. 1917. 

Feb. 1. Vol. 30. No. 6. pp. 127-136. With 16 charts. 

In this paper Starkenstein gives an account of the epidemic of 
typhus fever which occurred in Russian Poland during the first year 
oif the German occupation. His remarks refer chiefly to the town of 
Radom, at which place he witnessed the outbreak and was present 
throughout its whole course. 

A statistical table is given showing the racial incidence and death- 
rate of the disease, and a striking feature displayed by this table is 
the small number of cases which are shown to have occurred amongst 
the occupying troops. Only six of these contracted the diseasejas 
against 1,328 of the civilian population. Of this latter total 1,166 were 
Jews—^i.e., 87*7 per cent. This incidence among the Jews represents 
nearly 6 per cent, of the total Jewish population of Radom. Other 
nationalities sufiered to the extent of 0*6 per cent. During the first 
year of the German occupation of Radom, 3 per cent, of the civilian 
population died. The death-rate among the Jews was lower than 
in the other races and the author considers that the vermin-infested 
dwellings and insanitary surroundings in which they live have conferred 
upon the Jewish community a certain degree of immunity which is 
not shared by the reznaiuder of the population. Starkenstein states 
that “ in the "houses where one finds hce one also finds typhus.” 

The course followed by the epidemic was, more or less, normal and 
the cases increased as the winter set in. With the return of summer, 
the cases decreased in number. The death-rate however was compli¬ 
cated by tuberculosis in the wintCT cases and typhoid fever in the 
summer ones. In the summer the typhus death-rate undoubtedly 
rose owing to this latter complication and Starkenstem states that 
whereas in the winter months 6-7 per cent, of typhus cases died, in 
the summer typhus cases complicated with typhoid had a death-rate 
of nearly 50 per cent. Starkenstein states that a general survey of 
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the epidemic does not support the generally accepted view that an 
epidemic becomes milder towards its termination. He found the 
i^ection as virulent in the later cases as in the earliest. 

The author gives an interesting account of a small epidemic occurring 
in a community of 160 civilian labourers in which, after the sequestra¬ 
tion of 18 typhus cases, the remainder were de-loused and placed in 
clean quarters. Subsequently three further cases, which were 
apparently already infected, occurred. There were no further cases, 
although the men slept together and again became verminous. 
Starkenstein questions whether this is proof that no contagion exists 
during the incubation period. He considers that if cases and contacts 
are thoroughly freed from lice and kept free, there is no necessity for 
isolation. The knowledge that lice can only be infected from fyphus 
cases durmg the fever and that infection of the louse does not take 
place durmg the incubation and convalescent periods considerably 
simplifies the question of quarantine. 

With reference to diagnosis, Starkenstein states that he considers 
the “ W^eil-Felix ” reaction to be “ absolutely specific in typhus fever,” 
and he found that the reaction failed in none of his cases. As to 
treatment, he is completely in agreement with those workers who 
consider the silver colloids as most effective in lowering the tempera¬ 
ture and cutting short the course of this disease. He, however, 
warns other workers as to their injurious and secondary effects, and 
states that he had observed extensive bleeding from the mouth, 
stomach and other mucous surfaces and nervous symptoms, after their 
administration. He recommends that collargol ^ould be given 
intravenously, in 10 cc. doses of a 2-4 per cent, solution, and repeated 
daily for^everal days, in combination with calcium chloride and 
atophan aa 0’6 gm. and quinine hydrochlor. 0*2 gm, 

E. P. C. 

Hioes (John B.). The Modern Hygiene of Typhus Fever—Its Applica¬ 
tion at the Port of New York. — Amer. Jl. Pub. Health. 1917. 
July. Vol. 7. No. 7. pp. 628-630. 

Hicks regards ordinary “kerosene” as the cheapest and most 
efficient vermicide; and the following routine procedure, adopted for 
the disinfection of typhus contacts at the Port of New York, is based 
upon this fact. 

Upon arrival the immigrant contacts are made to march in line to 
a concrete court, where each one is given an open-mesh cotton bag 
into which aU clothes from valises or trunks axe placed. The valises, 
trunks, shoes, hats, etc., are then transferred to a large sulphur chamber 
to be disinfected over night. [Eight pounds of sulphur to 1,000 cu. ft.]. 
The mesh bag and its contents are then taken by the immigrants to 
a large room, where the latter are lined up and undressed. Their 
clothe are put into these bags and a metal tag, bearing a distinctive 
number, is attached, A rubber tag, bearing the same number, is 
placed round the neck of the owner. Money and other valuables are 
taken away, and, after being dipped in a solution of 50 per cent, alcohol, 
placed in an envelope bearing the owner^s number. After being 
stripped the immigrants pass &om this room into the shower bam 
room, where they are given a preliminary bath—usmg soft soap and 
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bot water. They are then given a petroleum bath, about six ounces 
per patient being used to destroy all vermin. After this bath, they 
are dried and given pyjamas and slippers and then fed. Clothes are 
disinfected by steam under pressure, dried “ in vacuo ” and returned 
to the owner. After dressing the immigrants are removed to a clean 
dormitory. 

The inefficacy of sulphur dioxide as a vermicide in the case of 
pediculi is illustrated by an experiment in which these parasites 
were exposed to the fumes of this gas [9 pounds to 200 cu. ft.] for 15 
hours, at the end of which the pediculi were still alive. 

E. P. C. 


Gumming (James G.) & Senptnee (H. F.). The Prevention of Endemic 
Typhus in California.— Jl. Amer. Med. Assoc. 1917. July 14. 
Vol. 69. No. 2. pp. 98-102. With 2 text-figs. 


After a long immunity from typhus fever, there occurred in California, 
in the summer of 1916, 24 cases—^five of which were secondary. The 
outbreak synchronised with the large influx of Mexican labourers, 
resulting from the disturbed state of that country. As the case 
incidence grew from 9 cases during June, July and August to 16 in 
September, the authorities commenced active measures to prevent its 
further entry and to stamp out the epidemic. The railway companies 
co-operated in these measures and established observation camps 
to which aU incoming labourers were sent upon their arrival in the 
country. They were isolated in these camps for 15 days, thoroughly 
cleansed and freed from lice and all their belongings disinfected. Strict 
supervision of the hygienic conditions of the labourers at the section 
camps was carried out under the supervision of the foremen, who were 
overlooked by state inspectors. 

The result of these energetic measures soon became apparent and 
the number of cases from October 1 1916 to March 1, 1917 fell to 
seven, one of which was a secondary case. Of these seven cases, 
five occurred in October 1916. The remaining two cases were not 
railway employees. No cases of typhus fever have been reported 
in Calflomia since January 4,1917 and no cases have occurred amongst 
railway employees in the railroad camps, since October 26,1916. 

With regard to louse infestation, it was found that, at the beginning 
of October, 1916, 36 per cent, of the immigrant labourers harboured 
Pediculus vesiimenti and 60 per cent. Pediculus capitis. At this period 
measures to free the labourers from lice were instituted and when 
examined in March 1917, no body lice were observed and only one per 
cent, were infested with Pediculus capitis —^thus showing that the 
measures taken had been effective. 


The death-rate was 9'7 per cent.—3 out of 31 cases. Experimental 
inoculation was carried out with guinea-pigs with the blood of 8 cases. 
In 5 of these the blood was withdrawn after the crisis and was negative. 
Three of the animals developed a fever of several days’ duration, after 
an incubation period of 10-12 days. All the strains isolated were 
carried on to the fourth generation. The authors state that “we 
have observed that typhus fever produces no distinct pathologic 
condition in guinea-pigs, such as is found in Bocky Mountam spotted 

E. P. C. 
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Olitsky (Peter K.), Denzee (Bernard S.) & Husk (Carlos E ). The 
Etiology of Typhus exanthematicus in Mexico (Tabardillo).— Jl. 
Infect. Dis. 1916. Dec. Vol. 19. No. 6. pp. 811-831. With 
5 charts- 

The authors state that they have been able to establish the identity 
of the organism of Mexican typhus fever with that of B. typki ea.anlke- 
matici. The proofs rest on the appearance of the colonies, morphology 
of the bacillus, cultural characterisitcs, fermentation reactions and the 
agglutination of the organism isolated by typhus immune serum. 
The work was carried out at Matehuala, Central Mexico, during the 
epidemic of the winter months of 1915-16, and owing to the disturbed 
state of the country was attended with very great difficulty. The 
epidemic was of moderate severity and of the authors’ cases 20 per 
cent. died. [It was whilst engaged on this work that Dr. Husk 
succumbed to the disease.] 

E. P. C. 


Eedewell (Francis H.). Typhus Fever .—Southwestern Med. —1917. 

May. Vol. 1. No. 5. pp. 31-39. 

A paper read before the Maricopa Medical Society, Arizona, which 
gives a summary of some of the recent work on typhus fever. The 
writer is not convinced that artificial immunity can be produced and 
considers that infection with the comparatively mild “ Brill’s disease ” 
affords the best protection against the more virulent form of l^hus. 

E. P. C. 

Mitchell (J. Alexander), i. Typhus Fever (*‘Black Fever” or 

“ Mhetalala ”) in the Cape Province.— Med. Jl. 8. Africa. 1917. 

Julv. Vol. 12. No. 12. pp. 189-192. S. African Med. Rec. 

1917. Sept. 8 Vol. 15. No. 17. pp. 269-262. 

ii. Address on Typhus Fever.— S. African Med. Rec. 1917. 

Aug. 23. Vol. 15. No. 16. pp. 244^248. 

Dr. hlitohell states that, for a number of years past, there have been 
outbreaks of an infectious fever of anomalous type in the Transkei 
and Border districts of the Cape Province. The attention of the 
Public Health Department was first called to it during the outbreaks 
occurring in the Victoria East, Stuttenheim and Kmgwilliamstown 
districts in 1900, but there is evidence that the disease has existed 
since 1886, and possibly earlier. In this outbreak [of 1900] the disease 
was at first thought to be plague but was afterwards recognised as 
the disease known amongst the natives as “Black Fever.” The 
similarity of this disease to typhus fever had long been recognised, but 
in the nearly Invariable absence of the exanthem the diagnosis of 
typhus was not made. 

Since March, 1916, considerable outbreaks of the disease have 
occurred in the Glen Grey, Queenstown and Kingwilliainstown districts 
and it has been possible to accommodate a number of patients, both 
white and coloured, in hospitals where they could he carefully and 
continuoudy observed. 
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Tbe disease follows the typical course of typhus fever “ from first 
to last ”—a considerable proportion of the cases showing the typical 
exanthem. 

The author considers that the disease in the later outbreaks is 
more virulent than in the past, and advises that every means should 
be used to prevent its spread and eventually to stamp it out. The 
measures should include the education of the native as to the seriousness 
of the situation and the necessity which exists for personal cleanliness 
and hygienic surroundings. "Whilst considering lice as the most 
important transmitting agents of the disease in the Cape Province 
outbreaks, Dr. Mitchell states that “ there are certain facts which go 
to show that the disease may be conveyed otherwise than by biting 
insects,” He considers that “ vermin, dirt and overcrowding are the 
all-important factors of spread and persistence of typhus.” 

[Dr. Rees, Port Health Officer and District Surgeon of Port Eliza¬ 
beth, died of typhus fever whilst investigating the last epidemic.] 

R. P. C. 


Cox (F. E.). A Review of Recent Literature on Typhus Fever and 
Acute Anterior Poliomyelitis .—of Australia Quaran¬ 
tine Service. Publication No. 13. 79 pp. With 2 coloured 

plates & 1 map. 1917. Melbourne: Albert J. Mullet, Govecn- 
ment Printers. 

In this publication Dr. Cox has succeeded in collecting and epitomiz¬ 
ing aU the recent information regarding these two diseases in a service¬ 
able form. As both typhus fever and acute anterior pohomyelitis 
are unknown in Austraha an effort is being made by Dr. Cox through 
the officers of the Quarantine Service to prevent their entry. The 
various measures which have been found effective in combating the 
disease in typhus infested areas are detailed at length and the measures 
most suitable for personal, municipal and trench use are given. A map 
giving the distribution of typhus fever in 1915, and two plates—one 
of which shows a characteristic typhus rash, the other the typical 
typhoid rash for comparison—illustrate that portion of the publication 
which deals with typhus fever. 

R. P. C. 


Bla^o (Jacques). Contribution 41’^tude Clinique du typhus exanth^ 
matique. Sa prophylaxie dans la guerre actuelle.— Ann. d*Hyg. 
Pub. et de Mid. Ligale. 1917. Jan. 4 Ser. Vol. 27. pp. 5-28. 
With 2 charts. 

A detailed clinical account of t 3 q>hus fever in which special attention 
is given to differential diagnosis, treatment and prophylaxis. With 
reference to the latter the author recommends the establishment of 
segregation camps behind the Allied lines, in which all German 
prisoners should be confined for observation for a period of twelve 
days. As to treatment, the author states that he has found electrargol 
and coUargol of considerable use in combating the fever; and he 
recommend camphorated oil, in 5-10 cc. doses daily, as a cardiac 
stimulant. Spartein and adrenalin were also foimd to be of value 
in this latter connection. RPC 
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Wiener. Zur Epidemiol ogle und Prophylaxe des Fleekflebers.—Wien. 
Klin. Woch. 1917. Feb. 1. Vol. 30. No. 5. pp. 144-145. 

Wiener describes, in this article, tbe general sanitary measures 
taken to ensure tbe health of the prisoners’ camp at Kenyermdzo and 
especially to guard against an outbreak of typhus fever. These are 
stated to have been successful until 303 Serbian prisoners arrived in a 
state of extreme wretchedness, many of them being sick. Most of 
these prisoners were sufEering with dysentery, some had typhoid 
fever and others undoubtedly had typhus. 

About a month after their arrival the author recognised four cases 
of undoubted typhus fever, which conhrmed the suspicions he had 
previously formed from post-mortem findings on other cases. The 
author noted the incubation period of this disease to be about 14 days, 
though he considers it inconstant and liable to considerable variation. 

E. R C. 

i. Wiener (Emerich). BeitragzurMeckfleberdiagnose. Eine vorl^ufige 

MItteilung fiber die Farbenreaktion des Harnes. [Typhus Diagnosis. 
The Colour Eeaction of the Urine.]— Miinck. M^. Woch. 1917. 
May 22. Vol 64. No. 21, p. 696. 

ii. Synwoldt (Jna). Zur Kritik der Farbenreaktion des Earns ais 

Fleckfieberdiagnostikum. (Bemerkung zur Arbeit von Emerich 
Wiener, Munch, med. Wsck. 1917).— Ibid. Aug. 7. No. 32. 
pp. 1059-1060. 

i. In the first of these papers, Wiener states that, when normal 
urine is shaken up with ether, an intense blue colour results upon 
the addition of Jenner stain to which a 1 per 1,000 permanganate 
solution has been previously added. An intense green colour results 
when urine from typhus fever patients is used in the reaction. He 
describes his procedure as follows:— 

(1) 4 cc. of urine is mixed with an eq[ual quantity of ether and 
shaken once or twice. To this mixture is added:—(2) 2 cc. of distilled 
water, 3 drops of Jenner stain and 10 drops of 1 per 1,000 permanganate 
solution after thoroughly mixing. The resulting colour is as described 
above. The author has sucoe^ed in demonstrating the reaction in 
eight cases of typhus fever and has controlled the test on the urines 
of 35 cases—19 of which were normal and 16 of which were sufEering 
from diseases other than typhus. 

ii. Synwoldt has been able to obtain positive results with the 
above reaction in cases of typhoid fever, phthisis, tubercular glands, 
measles, scarlet fever, pernicious anaemia, nephritis and also in 
healthy persons. He is therefore of opinion that the reaction is not 
specific for typhus fever and of no diagnostic value in that disease. 
{Synwoldt had no typhus fever patients). 

R. P, C. 

Weil (E.) & Soucee (A.). Die ssrebralen Erseheinungen und die 
menlngeale Permeabllltfit bei Fleekfieber. [Cerebral Symptoms 
and Permeability of the Meninges in Typhus,]— Deut. Med. Wodt. 
1917. July 26. Vol. 43. No. 30. pp. 931-933. 

Weil and Soucek find that in all cases of typhus fever, subsequent to 
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tbe fall of tbe fever, a higli degree of menmgeal permeability exists. 
The fact tbat the condition exists in mild cases of the disease proves, 
in the opinion of the authors, that this characteristic is as constant a 
feature of the disease as is the exanthem. The authors are not clear 
as to whether the condition is a result of a true menmgitis or is due to 
some alteration in, or damage to, the meningeal vessels. Ftjchs is 
quoted as stating that in cases of typhus fever which exhibit marked 
nervous symptoms the cerebrospinal fluid gives a positive Weil-Felix 
reaction. 

E. P. C. 


SoHiFF (Friedrich). Das Blutbild bei Fleckfieber und seine praktische 
Bedeutung. [The Blood Picture in Typhus.]— Beid. Med- Woch. 
1917. Sept. 20 & 27. Vol. 43. Nos. 38, 39. pp. 1193-1195 : 
1229-1230. "With 9 charts. 

In these papers Schifl describes the blood changes which he observed 
in his examination of a series of typhus fever patients. About sixty 
cases of the disease were under observation an^ of these, thirty were 
examined daily. The changes are described as lypical and chiefly 
involved the leucocytes. 

In the first days of the disease the total leucocyte count is diminished 
—^the other constituents remain normal. From this period onwards 
the leucocytes increase from day to day, and Schiffi considers this as an 
indication that inflammatory changes are taking place in the bone 
marrow and lymphoid tissues. At the end of the first wedr the 
leucocyte count is markedly increased and this increase is chiefly 
due to the invasion of the blood by young neutrophile forms, with 
rod-shaped nuclei, which account for 60-60 per cent, of the total count. 
At this period, eosinophiles disappear from the blood. At the end of 
the first week all typhus cases have exactly the same blood picture. 

During the second week of the illness the leucocytes increase still 
more, the increase being caused by a considerable addition of large 
mononuclears and the appearance of inflammatory plasma cells and 
other atypical forms. The neutrophile forms, described above, 
undergo a considerable decrease and at this period are but 30-20 per 
cent, of the total count. At this stage the differences between the 
various cases are great. Schifi divides the cases into two types:— 
(a) Those showing marked leucocytosis with a relative neutropenia, 
increase of large mononucleam and the atypical forms, (b) Those 
with a moderate leucocytosis and having a slight or no increase of 
large mononuclears* 

The first of these types was fairly abundantly represented in the 
author’s cases—^but transition types were also observed. In the 
later days of the disease, the blood picture gradually approaches the 
normal and eosinophiles re-appeat. The condition always disappears 
after the illness. 

Schifl considers that the blood picture in conjunction with the 
dinical symptoms is of great diagnostic value, especially so before 
the appearance of the exanthem. 


E. P. C. 
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DAm^LOPOLU (D.). Des associations streptoeoedlques dans le typhus 
exanth^matique .—Fresse MM,. 1917. July 12. Vol 25. No. 39. 
pp. 403-404. 

Dani^lopolu calls attention, in this paper, to the relative frequency 
with which typhus fever is complicated by various streptococcal 
infections. These usually make their appearance either in the terminal 
stages of the fever or during convalescence, and he observed pleural 
suppuration, parotitis, otitis, erysipelas or the development of 
abscesses at the site of injections m 40 cases out of his senes of 200. 
Although frequently the infection was found to be a mixed one, yet 
in two cases of pleural suppuration he isolated streptococci in pure 
culture. With regard to erysipelas the author states that this is 
not an uncommon complication and he met with it on nine occasions; 
of these seven died. 

The author has met with 20 cases which developed abscesses at 
the site of injection and Ms experience has been con&med by various 
colleagues. At first tMs was considered to be due to faulty technique 
but extreme care in sterilization and personal supervision led to no 
better results. TMs, added to the fact that the abscesses only occurred 
in some cases and usually appeared some time after the injection, 
convinced the author that the cause of the trouble was not external, 
and confirmed Ms belief that these various suppurative conditions 
are due to the circulation in the blood stream of a streptococcal 
infection. 

He states that streptococcal complications occurring in the course 
of typhus fever are less serious than when such infections occur at 
the onset of the disease. 

R. P. C. 

PoTEL (Een4). Observations ellniqaes|]et 6tiologiques snr les eas de 
typhus soign6s d ThOpital permanent de la marine de Sidi-Abdallah. 
Aetion du sdrum antiexanthdmatique.— Arch. Mid. et Pharm. 
Nav. 1917. June, July. Vol. 103,104. Nos. 6,1. pp. 440- 
447 j 14-53. With 32 charts. 

Duriog an epidemic of typhus fever at Sidi-Abdallah [Tunis], 
during the period February-April, 1916, the author used Nioollb’s 
anti-typhus serum [see this Bmetin, Vol. 8, p. 474] for the treatment 
of the most severe oases with marked success. The epidemic was 
practically confined to Serbian soldiers and the members of the 
French hospital sMps wMoh were evacuating the Serbian sick from 
Albania to Tunis. Amongst the Serbians the disease usually showed 
madred benignity—without exanthem or fever—^and its existence 
was unrecognized until cases began to appear among the French 
hospital orderlies. The total number of cases was 628, of wMch 
486 were Serbians and 42 French. Of these, 31 were treated with 
Nioolle’s anti-typhus serum—^24 French and 7 Serbians—these 
cases being the most severe of those wMch occurred after the 
institution of the serum treatment. The whole of the cas^ showed 
marked improvement of their general condition after injection, 
especially of the nervous symptoms. The action on the temperature 
and duration of the iUness was also &>vourable, being particularly 
marked in the case of the Serbians who usually responded to the first 
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iniection. In six cases, the temperature abruptly fell after one or two 
injections and the serum appeared to have the efEect of cutting short 
the disease in its course. In many of the cases the disease was aborted 
from the 6th to the 12th day, and the average duration of the course 
of the disease was 11*61 days. Only one death occurred in this series, 
due to a general septicaemia supervening on an injection of campho¬ 
rated oil. No other complications were observed. 

The author recommends that the injections should be commenced 
as early as possible, even in doubtful cases—as no lU-efEects have been 
noted. The method of admimstration recommended is by subcu¬ 
taneous injection and the dose 10-20 cc. per day, repeated for 8-10 days 
in severe cases. 

The author gives an account of the various measures taken to stamp 
out the epidemic, which should be consulted by those interested. 

R. P. C. 

OsTiooNi (A.). Essals de s6roth§rapie du typhus ezanthdmatique par 
injections intrarachidlennes de sdrum de eonvalescents.—RuZZ. e 
Mbn. Soc. Mid. Edyit. de Paris. 1917. July 12. Vol. 33. 3 Ser. 
No. 23-24. pp. 827-829. 

In view of the unsatisfactory results attending the treatment of 
typhus fever by subcutaneous and intravenous injections of anti¬ 
typhus serum and of the fact that the nervous symptoms are so 
chMaoteristic of the disease, the author has carried out treatment by 
means of intra-spinal (intra-arachnoid) injections in eight cases in 
which the nervous symptoms were unusually severe. The anti-typhus 
serum injected was obtained from convalescents—6-12 days after 
defervescence—and the usual technique was employed as to lumbar 
puncture. The injection had a marked effect on the general condition 
of the patient, the pulse and the nervous symptoms—^irrespective of 
the period of the disease at which it was administered. 

Of the eight cases treated by this method six recovered after injection 
of 20 cc. of the immune serum. All showed marked general improve¬ 
ment, the pulse became slower and more regular, facial congestion 
and conjunctivitis disappeared and the six patients who recovered 
made a normal defervescence on the 14th-16th day. One died of 
erysipelas during convalescence. The serum injected did not appear 
to have any effect on the length of the disease or the temperature 
curve. 

Orticoni recommends two injections of 20-25 cc., at an interval of 
24 hours, as early as possible after the appearance of the exanthem. 
If given whilst marked nervous symptoms are not obvious the author 
considers that the injection may prevent their appearance. In any 
case the injection would improve the general condition of the patient 
and promote sleep. 

Orticoni states that, m view of the great diOSlculties attending the 
preparation and obtainmg of the immune serum, he realizes this 
serotherapy cannot be generally used, but he considers that when 
available the method he advocates is preferable to either the subcu¬ 
taneous or intravenous mode of administration. The work was 
carried out in Roumania. 

R. P. C. 
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Baehr (George). Agglutination in Typhus Fever.— J/. Infect, Dis. 
1917. July. Vol. 21. No. 1. pp. 21-27. With 1 fig. 

In 1915, Olitsky recorded that specific agglutinins, precipitius, 
complement-fixation bodies and opsonins for B. typhi exantJie}ncetici 
were regularly present in the blood of patients convalescent from 
typhus fever. He also stated that “ agglntinins (and other anti¬ 
bodies) are usually absent at the height of the disease, but increase in 
amount at the crisis, until they reach their maximum well along in 
the apyrexial period.” (See fig.) 



Fig. 1.—Agglutuain Curve in Typhus Fever. 

[Eeproduoed by permission from the Journal of Infeetious Diseases,'] 

Duiing his investigations in Volhyma, during the first three months 
of 1916, Baehr has been able to confinn^ Outskt’s observations on 
more abundant material and “ to ascertain in more detail the course 
of the development of antibodies in this disease.” In preparing the 
tests, the mioioscojpio method was used: as “the rmtively slow 
gro^h of the organism and its t^dency to clump on standing made 
the macroscopic method of agglutination impracticable.” Readii^ 
were made after one hour, at room temperature, and only definite 
agglutination into clumps was considered positive. Altogether, 271 
agglutination tests were made on the serum of 100 persons with typhus 
fever. In 46 of these cases, from three to eight examinations were 
made during the course of the disease and early convalescence. The 
remainder were examined on one or two occasions only. 

Agglutinins were demonstrable in 43 out of the 46 cases studied 
sySematically (le., 93 per cent.); 28 non-typhus cases were examined 
as controls and were urSformly negative. No agglutinins were present 
in three of the iyphus fever cases, examined four, five and six times 
respectively, during the course of the disease and early convalescence. 
In less a third of the cases, agglutinins may be demonstrated 
in iie blood at the end of the fiisb week of the disease. During the 
course of the second week over two-thirds of the cases become positive 
and in early convalescence 97 per cent, of the cases gave positive 
results. Badic suggests that the agglutination test is of diagnostic 
value hi the latter half of the disease and he succeeded in proving its 
value in mild; atyjaoal and ambulatory oases. These latter cas^. 
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wbich Baehr states are common in Volbynia, ‘‘ especially among the 
Russian peasantry,” are “ undoubtedly responsible for the spread 
of the disease.” 

Baehr was also able to confirm Olit&ky’s observation that when a 
blood culture, made during the disease, was negative, “ the serologic 
examination, at that time, usually showed a high content of anti¬ 
bodies.” ‘‘ This observation would appear to indicate that the early 
appearance of agglutinins is an evidence of resistance to the disease, 
and is therefore of prognostic value. Unfortunately, however, the 
mortality in tj^hus fever is in part due to complications, chiefly 
pneumonia, erysipelas, and other infections.” 

The fighting up of the "Widal reaction during the course of typhus 
fever, in persons who had previously sufiered from typhoid fever or 
been vaccinated against it, was frequently observed both by the author 
and the German and Austro-Hunganan army bacteriologists m Russian 
Poland and Volfiynia. 

The results of agglutination tests made by Baelix at different stages 
of the disease, are given in the following table:— 


Days of disease. 

Number of 
examinations., 

Number pobi- 
tive. 

Percentage 

positive. 

1-4 


0 

0 

6-7 

, 

26 

8 

31 

8-11 

49 

31 

63 

11-16 

49 

36 

72 

Convalescence. 




First week .. .. 

53 

47 

88 

Second week ,. .. 

26 

26 

97 

Third week .. 

20 

18 

90 

After 2 months 

13 

10 

77 

After 3 months 

11 

6 

65 

After 10-14 months.. 

11 

3 

• 

27 


R. p. a 

Baehr (George). Development of Antibodies lor Bacillus typhi- 
exanthematid in Typhus Fever Contacts.— Ibid. Aug. No. 2. 
pp. 132-140. 

Baehr states that individuals exposed to l^hus fever infection 
may possess specific antibodies in their serum without having had any 
clinical manifestations of the disease. This paper records 20 such 
cases, each of which had been in intimate contact, recently, with typhus 
fever infection. Of these cases three, after their exposure to infection, 
had suffered from “ vague general symptoms indistinguishable from 
an influenza.” All the others had been well. Complement fixation 
tests were carried out with a typhus antigen, consisting of a clear 
Betirefeld filtrate of a 24 hours autolysate of BadUus typhirexardk&- 
matid previously killed by heating at 60° C. for one hour. 
antigen, Badbr states, is absolutely specific and gave positive results 
only with the serum of typhus fever conval^ents and in the group 
of 20 cases noted above. Uniformly native iesults|were obtained 
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in 150 control cases. These findings lead Baehr to assume that, at 
the time of the exposure to infection, the contacts had actually been 
infected with the bacteria, but in quantities insufficient to induce 
clinical manifestations. 

R. P. C. 

Paneth (L.). Agglutinations-Studien bei Fleekfleber.— Arch, f, Hyg. 
1916. VoL 86. No 2 & 3. pp. 63-108. With 58 charts. 

AYorking at one of the Austrian field laboratories, Paneth has 
investigated the agglutination curves for all the organisms which play 
a part in typhus fever. These mvestigations were carried out on about 
300 cases of the disease and the development of the agglutinins of 
B coll, B. proteus, B. typhosus and B. ti/phi exanthematici were examined. 
Paneth finds that the agglutinins of B. coli, B. proteus and B. typhosus 
make their appearance m the blood in the early part of the second week 
of the disease and increase steadily until they reach theur maximum 
height at about the time that the temperature descends to the normal 
level. Within a few weeks they have disappeared completely from 
the blood. The agglutinins of B. typhi exaiUhemahci also make their 
appearance in the early part of the second week of the disease, but 
develop more slowly and do not attain their maximum until the 
second week of convalescence. They then persist for several months. 
The curves for the formation of the agglutinins in the case of B. ooli, 
B. proteus and B. typhosus are practically identical and differ markedly 
from that of B. typhi exanthematici, 

R. P. C. 

MoCot (G. W.) & Neill (M, H.), Immunization against Typhns 
Fever. A Report of an Unsaeeessful Attempt to Immunize 
Monkeys against Typhus Inleetlon by Cultures of B. typhi exanthe^ 
matid (Plotz ).—Public Health Bep. 1917. June 1. Vol. 32. 
No. 22. pp. 841-848. With 4 charts. 

McCoy and Neill conclude, as a result of the above experimente, 
that bacterial vaccines prepared from cultures of B. typhi exantke- 
inatici do not protect monkeys a^inst typhus infection. Six test 
monkeys were used and each received, subcutaneously, an injection 
of 1,000,000,000 organisms. In half, the organisms were given alive; 
in the other half the baciUi had been killed hy exposure for one hour 
to 60° C. before use. No reaction followed. The subsequent injection, 
intraperitoneally, of a test dose of typhus virus resulted in all the 
monkeys exhibiting temperature curves characteristic of typhus 
fever Ejection. T;^hus immune animals and non-vaccinated animals 
were used as controls. 

R. P. C. 

Olitsky (Peter K.). Immunolo^e Studies in Typhus exanfhematieus. 
—J7. Immmol, 1917. June. Vol. 2. No. 4. pp. 363-373. 

An account of the relationship of B. typhi-exanthematici to typhus 
fever is given in which the author states that the organism has now 
been isolated from the blood of typhus fever patiente in the United 
States, Serbia, Bulgaria, Russia and Mexico, from the blood and 
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spleens of typhus infected animals and from typhus infected lice. 
Identical agglutinins were found to be present in both endemic 
(New York) cases and epidemic (Balkan) cases, and Olitsky states 
that convalescent (immune) serum from one type of case agglutinated 
orgamsms isolated from the other. These agglutinins are also found 
in the serum of experimentally infected animals, with the exception 
of the guinea-pig. 

In 43 typhus fever patients the agglutinins were found to be present 
in the serum, after the crisis, in 92 per cent., and rarely during the 
height of the fever or on the day of the cnsis. These antibodies 
persisted for 6-6 months after the crisis. 

The maximum titre for the agglutinins was found to be on the 
seventh or eighth day after the crisis. The agglutinins are regarded 
as specific and organisms other than the t 3 rphus bacillus are not aggluti¬ 
nated by typhus fever serum, with the exception of a strain of the 
Proteus bacillus. In this latter case the reaction rapidly disappears 
after the crisis and is always most marked during the course of the 
fever. “It is the persistence of the antibodies which characterises 
the causal agent of a disease.” 

Working with the protein of the typhus bacillus as antigen Olitsky 
was able to demonstrate that the formation of complement fixation 
bodies runs parallel to that of the agglntinins. They are capable of 
demonstration somewhat later and disappear sooner. Precipitin tests 
were carried out by using a polyvalent precipitogen of the typhus 
bacillus and the curve of formation corresponded with those of the 
agglutinins and complement fixation bodies. 

Immune opsonins were determined not only in serum from typhus 
fever cases but also in. the serum from animals immunized by repeated 
injections of the bacteria. Their formation agreed with that of the 
other antibodies. Immunized guinea-pigs, which showed none of the 
other antibodies, possessed these re^arly. The writer also deals 
with Sellard’s claims and the paper should he consulted by those 
interested in this discussion. 

K. P. C. 

Olitskt (Peter K.), Denzbs (Bernard S.) & Husk (Carlos E.). The 

Isolation of the Sadllus typhi-exantheniaUei from the Body Louse. 

— Jl. Amer. Med. Assoc. 1917. Apr. 21. Vol. 68. No. 16. 

pp. 1166-1168. 

This paper gives an account of the successful cultivation of B. iyphi- 
eacanthematid from infected body lice. Altogether six series of lice 
from five difierent patients were employed. The hce were removed 
from typhus patients betwerai the 12th day of illness and the 4th day 
after the crisis. “ From practically aH these lice, the BadMus typihir 
exanthematici was isolated, sometimes in pure culture, in numbers 
varying from two colonies to an innumerable number of colonies.” 
The medium used was a 0‘5-2 per cent, glucose agar to which a third 
the volume of rich asdtio fiuid was added. 

Befeiring to the variability of B. typhirexanthematid to Grram’s 
stain, the authors are of opinion that the response to the stain varies 
with the virulence of the organism. 


E. P. C. 
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Otto (R.) & Dietbich. BeitrUge zur “ Rickettsien ”-Prage. [The 
Rickettsia Question.]— Deut. Med. Woch. 1917. May 10. Vol. 43. 
No. 19. pp. 677-580. With. 4 figs & 3 charts. 

The authors of this paper give details of the experiments they have 
made with a view to determining the role played hj Richeitsia in t 3 rphus 
fever. Lice enclosed in a small box, provided with a fenestrated cover 
over which a layer of fine gauze was stretched, were imposed on the 
under surface of the arm or inner side of the thigh of typhus fever 
patients at various stages of the disease and for varying periods. 
Of the whole number of lice 53 per cent, were dead upon removal. 
Of the remainder, 20 per cent, were found to be infected with RieJeettsia 
and 25 per cent, did not harbour the parasite in sufficient number to 
be diagnosed. The authors state that these numbers cover the total 
number of hce experimented with and add that of those lice which 
had fed on the patient for a sufficiently long period, 70-80 per cent, 
weie infected. The best results were obtamed when the hce were 
imposed on the 5th-7th day of the fever and permitted to feed durmg 
a period of 7-8 days. Of the hce placed on the patient towards the 
end of the disease only a few became infected—£-6 per cent, on the 
12th day, and all were negative after the decline of the fever. 

The first infected louse was found on the 4th day. The examination 
of the gut contents of the infected hce confirmed the findings of other 
workers, with regard to the numbers, form and staining properties 
of the organisms observed. In addition to the usual bi-polar staining 
oiganisms, they observed short rod-like and long filamentous forms. 
The thread-like forms were noted in the case of a louse taken from a 
patient on the 4th day and were absent in lice which had fed for nine 
days. The authors suggest that these forms may be transition stages 
in the life-history of one parasite. 

Experiments made to determine whether the louse can transmit 
the virus to its young were all negative. The authors succeeded in 
infecting hce with RieJeettsia by feeding them on a case of typhus 
sine exantJiem. The serum of this patient gave a positive Weil-Felix 
reaction. 

Attempts to transmit the infection to guinea-pigs, by the injection 
of the gut contents of infected hce, were only successful in a small 
percentage of cases [three are given]. The same changes and appear¬ 
ances were noted as occur in guinea-pigs inoculated with the blood of 
typhus fever patients. Agglutination experiments were also attempted 
by bringing the serum to be tested into contact with an emulsion of 
tEie gut contents of infected hce. 

The paper should be consulted by those interested, p, 

DA Rocoea-Lima (H.). Zum Nachweis der Rickettsia Prowazeki bei 
Fleekfleberkranken. [Demonstration of R. p. in Typhus.]— 
MUncJir. Med. Woch. 1917. Jan. 2. Vol. 64. No. 1. pp. 33-35. 

Da Rocha-Lima states that, whilst it is not conclusively proved 
that typhus fever is caused by Rickettsia protoazeki, certain observOTS 
have noted orga nisms in this disease which are not dissimilar to it. 
Ricketts & Wildbb, Davino & Girard and MoCampbell foimd it 
in the blood, von Psowazek in -tffie leucocytw» and da Rocha-Lima 
JzL the blood, in smears and in, seotioBS. 

(0436) a 
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He considers that Hanser’s observations on tbe organism found by 
him in sldn-sections from cases of typbus fever are mcorrect and tbe 
organism is not Rickettsia. Tbe orgamsm described by Toepper 
from typbus fever cases, be considers, is not unlike tbe bacterium 
described by Rabinowitsch m 1909. 

Da Rocba-Lima suggests tbe establishment of a central bureau to 
wbicb preparations iUustratmg new or important work on typbus 
fever should be sent, and where tbeir true value could be appraised. 

R. P. C. 

i. ViTECEK (Vladimir). Die klinisebe Bedeutung der Weil-Felixsehen 

Reaktion, [Clinical Significance of tbe Weil-Felix Reaction.]— 
Wien. Klin. Woch. 1917. Aug. 2. Vol. 30. No. 31. pp. 967- 
972. With 8 charts. 

ii. Sterling (Stefan) & Sterling (Kazimiera). Beitrag zur Weil- 

Felixschen Reaktion.—762d. pp. 972-974. With 5 charts. 

i. As tbe result of exhaustive experiments with tbe Wed-Felix 
reaction carried out on 87 cases of typical tjrpboid, 15 cases of para¬ 
typhoid, one case of atypical typhoid and one atypical case of para¬ 
typhoid, in addition to 137 cases of various other ^seases—dysentery, 
scarlatina, malaria, small pox, erysipelas, nephritis, etc., and 151 
healthy controls, the author considers a strong positive reaction, at 
1: 50 or higher titre, to be absolutely specific and diagnostic of typhus. 
Of the controls 8'43 per cent, gave weak positive reactions in dilutions 
of 1:25, rarely 1: 50, whilst of the 87 typhoids 8*04 per cent, gave 
weak reactions at 1:25 and 1:50. The titre attained in positive 
typhus cases is usually high and rarely below 1:200. The usual 
titre is 1:1,000. The author cites two oases in which the reaction 
was positive six months after the illness and one in which it persisted 
for over a year. 

Strains of Xi, X 2 and X 19 were used in this work and Vitecek 
recommends X 19 as being more sensitive and giving a higher titre 
than the other strains. 

ii. Using strams of X 19 these authors carried out the Weil-Felix 
reaction on 555 cases, of which 311 were clinically typhus fever. The 
reaction was positive in 96 per cent, of the typhus cases and they 
consider the test of specific value at the end of the first and beginning 
of the second week of fever. Two cases of typhoid fever (of a total 
of 128 cases) agglutinated X 19 at 1:200. For diagnostic purposes 
Sterling & Sterling recommend that a positive reaction at 1:200 
should be obtained, as typhoid frequently gives a positive reaction 
at 1:100. The highest titre in typhus is obtained towards the end 
of the second week of the disease and declines gradually after this 
period. 

R. P. C. 

Ballner (F.) & Finger (A.). Ueber die Weil-Felixsehe Proteus- 
reaktion mit dem Harne Fleekfleberkranker. [The Weil-Fdix 
^ Reaction with the Urine,]— KUn. Woch. 1917. Aug. 2. 
Vol 30, No. 31. pp. 966-967. 

Workdiig with a strain of X 19 BaJlner and Fingo? state that they 
were able to obtain a positive Weil-FeliE reaction with the urines of 
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Ivphus fever patients wlien tins disease was complicated by damage 
to the kidneys and albumen was prei>ent in the urme. This phenome¬ 
non was observed m 23 cases of typhus complicated by nephritis, and 
the Weil-Felix reaction v ith the patients’ serum was, without exception, 
po'^itive In 19 cases of tj’phus, without this complication, the Weil- 
Felix reaction with the urine failed entirely, although the serum of all 
these cases sjave a positive result. Sixteen control cases of nephritis, 
without tvphus, were negative. 

B. P. C. 

Dadej (K.) & Krahelska (M.). i. Die Kurve der Weil-Felixsehen 
Reaktion. — Munch. Med, Woch. 1917. Oct. 16. Vol. 64. ^^o. 42. 
pp. 1379-1381. With 16 charts. 

11 . Ueber die Weil-Felixsehe Reaktion. — Ibid. Oct. 23. No. 43. 
pp. 1408-1409. 

In these papers Dadej and Krahelska state that, in their experience, 
the Weil-Felix reaction may vary considerably in different groups 
of cases. In the winter of 1916, workmg at Bilgorai [Poland] during a 
small epidemic of typhus fever they examined the serum of 65 typhus 
patients with this test. Sixty-three gave a positive reaction; the other 
two failed to give the reaction although climcally they were typical cases 
of the disease. Of the positive cases, 93 per cent, agglutinated the 
organisms at dilutions between 1 : 50 and 1:1,000 and 3 per cent, 
worked at dilutions as high as 1:1,500-1: 3,000. The appearance of 
a clearly positive reaction (1: 50 or higher title) preceded the crisis in 
75 per cent, of the eases. The remaining 25 per cent, gave the 
reaction after the crisis or during the course of the third week. The 
anthoi-s call attention to the gieat variation which is shown by indi¬ 
vidual sera with regard to the height of the agglutination titre at its 
first appearance and also as to the period dimng which this propeity 
persists, 

Workrug at Piaski (near Lublin), during the spring, with the sera 
of 20 typhus fever patients, Dadej and Krahelska found the average 
titles considerably higher and 95 per cent, showed titres ot 1: 500 or 
over. In 5 per cent, of the cases the titre was between 1: 100 and 
1: 500, in 30 per cent, between 1: 500 and 1:1,000, in 40 per cent, 
between 1:1,000 and 1:1,500, in 20 per cent, between 1 :1,500 and 
1:10,000 and in 5 per cent, over 1:10,000. One case agglutinated 
at a Elution of 1: 32,000. In the Piaski cases the reaction occurred 
earlier than in the Bilgorai cases, 90 per cent, exhibiting it before the 
crisis. 

R. P. C. 

ScHUEBER (J.) & Steen (W.). Zwt serologisehen Diagnose des Fleek- 
fiebers.— Murudi. M^. Woch. 1917. July 3. Vol. 64. No. 27. 
pp. 886—887. 

As a result of their researches, on the serological diagnosis of typhus 
fever, the authors state the following as th^ conclusions:— 

1. Agglutination of Proteus strain Xi9 in a serum dilution of 
1:50 is positive proof of typhus fever. 

(C436) ’ e2 
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2. In the event of a living culture not being available, the test 
can be carried out with a culture to which a 1 per cent, solution of 
formalin has been added. Such a cultme can be kept for weeks. 

3. “ Contacts ” of typhus fever cases which showed, for short 
periods, some degree of fever, all gave a negative Weil-Felix reaction. 
The authors consider that this proves that abortive or mild types 
of this disease do not occur. 

These investigations were carried out with three dilutions only— 
1 : 25, 1; 50 and 1 : 100—and in the case of no other disease than 
typhus was an agglutination obtained in dilutions as high as 1:60. 
Of 58 typhus cases examined 64 were positive, two agglutinated at a 
dilution of 1:25 and two were completely negative. One of the 
negative cases was a convalescent of 28 days. Sixty non-typhus 
cases gave uniformly negative results. 

E. P. 0. 


Zeiss (Heinz). Zur Aetiologie des Fleckfiebers.—Heui. Med. WocJi. 

1917. Sept. 27. Vol. 43. No. 39. p. 1227. 

Zeiss claims to have been successful iu isolating an organism of the 
Proteus group, which resembles Xi9 in its a^lutinating properties, 
from the living subject in 19 cases of typhus f^er. On 18 occasions 
it was isolated from the blood and once foom the pus of a post-typhus 
abscess. It was not found in any case after the fortieth day from 
the commencement of the fever. AU the organisms resembled Xi9 
in their properties and no organism resembling X 2 is recorded. The 
work was carried out in Asia Minor between February and April, 1917. 
2Jeiss states that Felix and his collaborator had been dependent for 
their strains upon post-mortem typhus material and had not succeeded 
in isolating them from the living patients. 

A table is given which shows that the majority of the successful 
cultures was made before the twentieth day. All control non-typhus 
cases were negative. 

R. P. C. 


!. Neubeb (Bruno). Bin Fleckfieherdiagnostikum.— Mimch. Med. 

Wo(^. 1917. May 22. Vol. 64. No. 21. pp. 695-696. 
ii. OsSpaj (Carl). Ein Fleekfieberdiagnostikum. — I&id. June 26. 
No. 26. p. 863. 

ili, Bien & SoETAa (F.). Herstellung eines haltbaren Fleekfleber- 
diagnostikums.—I6id. Oct. 23. No. 43. p. 1409. 

The production of a permanent means for cariying out the aggluti¬ 
nation reaction in typhus fever is dealt with in each of the above 
papers. Nenber suggests that cultures of X 19 , killed by the addition 
of a 1 per cent, solution of phenol, would furnish such a means. 
Cs4pai uses heat for the same purpose and clftimH to have had successful 
resmts from the use of cultures killed in this manner. Bien and Sontag 
consider both the above methods to be unsatisfactory and sujggest 
the use of cultures of X 19 killed with alcohol after preliminary 
treatment with a 0*6 per cent, solution of phenol 


R. P. 0. 



141 


Vol. ]1. No. 2.] Typhus. 

Neill (M. H.). Experimental Typhus Fever in Guinea Pigs. A Descrip¬ 
tion ol a Scrotal Lesion in Guinea Pigs infected with Mexican 
Typhus.— Public Health Rep. 1917. July 13. Vol. 32. No. 28. 
pp. 1105-1108. 

The striking similarity of typhus fever and Rocky Mountain spotted 
fever led the vTiter to examine male guinea-pigs, infected with Mexican 
t^’phus virus, for scrotal lesions similar to those which are uniformly 
present in Rocky Mountain spotted fever. The guinea-pigs were 
moculated directly from human cases of the disease or from guinea-pigs 
and monkeys in which the virus was being propagated. They were 
moculated mtrapentoneally and killed at the height of the febrile 
reaction. Of 37 gumea-pigs, 26 showed scrotal lesions. The lesions 
are described by the author as follows :— 

‘‘ The skin of the seiotum looks apparently normal, hut if it bo carefully 
dissected from the tissues immediately beneath, definite baemowhages 
appear in the ciemastciic lascia, just external to the paiietal laminae of 
the tunica vaginalis. It these stiuctures be incised and the testicle and 
epididymis exposed, haemoirhages of a smiilar nature will be noted 
immediately beneath the visoersu laminae ot the tunica vaginabiB. The 
extent ot these haemoirhages vanes, from a ten minute potcoMae to 
nearly complete envelopment of the testicles by haemonhagic areas. 
If the animal be examined at the height of the iirocess, i.e., one to two days 
after the swelling is first noted, the lesionB above desenbed are indis- 
tingiiishable in their gross appearances fiom the lesions of Rocky Mountain 
spotted fever at the same stage of development of the disease, that is, 
one or two days after the swelling of the sciotum is first noted .... the 
lesions of typhus lever rapidly clear up and soon the animal is as well as 
ever.” 

Feankel, Aschoff and Poindecker have described cerfcain histo¬ 
logical changes in typhus fever, especially as regards the exanthem, 
which the writer has been able to confirm. All these workers “ describe 
as characteristic, lesions of the smaller arteries, consisting of necrosis 
of the intima and the perivascular accumulation of cells among which, 
as in spotted fever, the mononuclear elements predominate.” 

The writer considers it desirable to state that the non-identity of 
typhus fever and Rocky Mountain spotted fever has “ apparently 
been thoroughly established by immunological studies.” (;i^ 

Nicolle (Charles). Cent passages sneeessifs du virus exanthdmatique 
par eobayes.— Bull. Soc. Path. Exot. 1917. July. Vol. 10. No. 7. 
pp. 526-528, With 2 charts. 

Nicolle announces in this paper that a Moroccan strain of typhus 
fever, with which guinea-pigs were first inoculated on May 25th 1914, 
has now been subinoculated a himdred times and still remains as 
virulent for monkeys and guinea-pigs as when fixst isolated. The 
virus thus obtained is employed by him in the preparation of a 
curative serum for typhus fever. p^ q 

Plotz (Harry), Olttsky (Peter K.) & Baehr (George). Studies in 
Prophylactic Immunization with BadUus typhi-exanthemaiid.— 
Jl. Amer. Med. Assoc. 1916. Nov, 25. Vol. 67. No. 22. 
pp. 1597-1598. 

TMs is a preUminary note on the result of anti-typhus vaccination 
experiments carried out in Russia aud the Balkans. Altogether 8,420 
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persons, mostly members of hospital and sanitary units, were vaccinated 
against typhus—an attempt being made to include o^y those persons 
most exposed to infection. Of this number six developed the disease 
during the four months of the epidemic. The authors conclude that 
the vaccine is capable of appreciably reducing the incidence of the 
disease, but not that it confers absolute immunity. 

The vaccine used consisted of a suspension of fifteen strains of 
B. typhi-exantliematici, in physiological sodium chloride solution, 
which had been subjected to a temperature of 58°-60° C. for ^1 hour. 
After being tested anaerobically and aerobically, as to sterility, it 
was diluted so that each cubic centimetre contained two billion 
organisms, and 0’5 per cent, phenol was added. Three injections— 
0*5 cc., 1 cc. and 1 cc.— were given at 5-6 day intervals. 

K. P. C. 

Robertson (Muriel). Typhus Fever: An Experiment on Vaeeination 
with a Coccus derived from Human Cases.— Jl. Path. <& Pact. 
1917. Apr. Vol. 21. No. 2. pp. 173-183. With 12 charts. 

This paper describes two series of experiments made by Miss 
Robertson in an attempt to vaccinate against the virus of typhus 
fever. The organism used for the vaccine was the coccus isolated by 
Peneold, from the blood and urine of two typhus fever patients, 
during the Belfast outbreak in July, 1914. The animals used for the 
experimental work were monkeys and controls were used in each series. 
The typhus fever blood was obtained from human cases at ERdysart, 
CO. Clare. After preliminary vaccination with Penfold’s coccus the 
animals were inoculated intraperitoneaUy with from 2|-4 cc. of citrated 
typhus fever blood. Miss Robertson found that the preliminary 
vaccination had no protective value and considers that “ no evidence 
was obtained of a causal connection between the coccus found in the 
blood and the clinical condition known as t37phns fever.” Miss 
Robertson succeeded in isolating the same coccus from two further 
human cases. The paper is illustrated by numerous charts. 


R. P. C. 
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KALA AZAR. 

Cornwall (J, W.) & Menon (T. Kesava). A Contribution to the 

Study of Kala-Azar (III).— Indian Jl. Med. Bes. 1917. Apr. 

Yol. 4. No. 4. pp. 672-687. 

For the review of the jfirst two parts of this contribution see this 
Bulletin, Vol. 8, p. 403 and Vol. 9, p. 229. The third part now under 
consideration is divided into seven sections as follows:— 

”1. The Relation between Flagellates and Bacteria. 

“2. Can Buga regurgitate Bacteria ? 

■ 3. Historv of a Monkey inoculated with L. tropica. 

4. Sixth Negative Transmission Experiment. 

‘ 5. Eighth Consecutive Successful Culture of L. donovcmi from the 
Peripheral Blood. 

‘ 6. Culture of Leishmania in NNN Medium prepared with Blood 
other than that of the Rabbit. 

' 7. Summary.” 

1 . Assuming that flagellation of L. donovani and L. tropica cannot 
occur in the stomach of a bug containing abundant bacteria the number 
of species which can function as hosts is limited. Experiments were 
therefore made to elucidate the effect of bacteria on flagellates, 
especially Leishmania flagellates. Flagellates of L, donovani and L. 
tropica continued to multiply in NNN culture tubes to which the 
soluble products of bacterial metabolism had been added. Other 
cultures to which autolysed bodies of dead bacteria were added also 
shewed no inhibition of growth. It is concluded that the destruction 
of flagellates which takes place in cultures coutaminated by bacteria 
is primarily due to exhaustion of the available nutriment. L. d^vani 
flagellates are definitely more susceptible to the effect of bacterial con¬ 
tamination than L. tropica. Comparable to the destruction which takes 
place in vitro is that which is found quickly to occur when bugs are fed 
on bacteriaUy contaminated oitrated blood plus Leishmania flagellates. 

The statement made in a previous contribution [loc. dt. p. 229] 
that viable forms of L. donovani and L. tropica are apparently not 
passed in the faeces of Ciniex rotundatus is now modified, the authors 
having found several active L. donovani flagellates in the intestine 
and two active flagellates in the rectum of a bug which had been fed 
on July 29 on sterile citrated rabbit blood containing L. donovani 
flagellates, and subsequently re-fed on August 2, 7, and 12, on sterile 
citrated rabbit blood only. The dissection was made on August 16. 
Cimex rotundatus was fed upon herpetomonads obtained from Lygeid 
bugs and added to citrated rabbits’ blood. Tbe herpetomonads could 
not be freed from bacteria. In contrast to what takes place with the 
flagellates of L. donovani and L. tropica it was found that large numbers 
of the parasites survived to reach the rectum. 

2. This investigation was made on account of its bearing upon 
the possible transmission of leishmania. Experiments made by other 
workers are discussed. The authors experimented with Staphylococrms 
citreus. Staphylococcus albus, and B. pyoryaneus. 

Oimex rotwndatus frequently succumbs after a feed infected with 
bacteria. If it survive, the infecting organism sometimes is, and sometimes 
is not, recoverable by culture from its stomach. In no case did infected 
bn^ prove to be able to infect a sterile culture medium in the act of 
feeding. The transmission of bacterial infections in nature by bugs 
in the act of biting is probably a rare ooourrence,” 
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3. A monkey {Macacus simcus) was successfully inoculated by 
rabbing into a scarified area of skin a primary cultme of flagellates 
from a human Oriental Sore. Cultures made at intervals from the 
blood on NNN tubes proved to bo sterile. Bugs, fed at intervals on 
the animal, failed to become infected. A white rat and a rabbit were 
inoculated with negative result with material from the lesion at a 
time when it contained numerous parasites. The inoculations were 
made both by skin scarification and rubbing, and by subcutaneous 
infection. L. donovani and L. tropica flagellates grew readily on NNN 
tubes prepared with the monkey’s blood after recovery from the 
Oriental Sore. It is concluded that the animal suffered no systemic 
infection. 

4. Bugs were fed on sterile citrated rabbit blood contaimng L. 
donovani flagellates. They were le-fed on sterile citrated rabbit 
blood, four, mne, and fourteen days later, these feeds being then 
distributed in NNN tubes. The result, as in five previous experiments 
was negative, though the bugs were proved after each feed to be 
still infected. 

5. The patient had not suffered from pyrexia for three weeks at 
the time the culture was made, shewing that flagellates may be culti¬ 
vated from the peripheral blood even during apyrexial periods. The 
blood was distributed in 12 NNN tubes. Eight of these remained 
sterile. “ Not less than ten or twelve culture tubes should be used, 
otherwise parasites, if scanty, may not be secured.*’ 

6. “ Both L. donovani and L. tropica flagellates grow well in sub¬ 
culture in NNN medium prepared with the blood of Macacus sinicusJ" 

E. J. Wyler. 

Bow (B.). Evolution of the Diagnostic Methods in Kala Azar with a 
Special Reference to a Technique for Intensive Culture from the 
Patient’s Finger Blood. Lecture delivered at the Annual Meeting 
of the Grant College Medical Society.— Trans. Chant Coll. Med. 
Soc. 8 pp. With 6 plates. 

After an historical account of the diagnostic methods in kala azar 
the author describes, as follows, the technique for “intensive culture ” 
by which he is able to obtain growth of flagellates from the peripheral 
blood in about six days:— 

The main principle of obtaining a culture in so short a tunc as six 
days depends on the fact that k.a. blood senun contains some inhibitory 
homes such as either destroy the scanty parasites or parasites of poor 
vitality already in the grip of the leucocytes so that even at best it takes 
a long time for those surtuving these destructive influences, to flagellate ,* 
and r found that those destructive influences could be reduced to a mini¬ 
mum, by diluting the blood as you get it from the finger tip by introducing 
the few drops one takes up directly mto say fifteen to twenty oc. of citrated 
saline solution before the blood has had tune to dot. This diluted blood 
can be at once oentiifugalised and the deposit of corpuscles planted directly 
into suitable culture media, e.g., the dassical NNN medium or a sinmlified 
haemoglobin saline going by my name. Here I may state that I have 
been able to ascertain that the blood taken in this way from an up-country 
case 72 honrs previously, is good enough for culture so that provided the 
blood is taken asepticajly, it can with safety be transmitted to a central 
laboiatoiy for onltnre in 3 or 4 days.” 

E. J. W. 
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PATANi: (Carmelo). Sul primo caso autoctono di Leismaniosi interna 
in Cirenaica. [The Pirst Indigenous Case of Internal Leishmaniasis 
reported from Libya.]— Patiwlogica. 1917. July 1. Vol. 9. 
No. 207. pp. 181-183. 

According to tbe autbor, nearly aU the cases of internal leish m aniasis 
hitberto reported trom North Alrica, between tbe limits of Morocco 
and Egypt, bave been in European immigrants, chiefly Ltaban; out 
of 55 recorded cases only four occurred in natives. For two years, 
during wbicb tbe author was quartered in Libya, be examin^ native 
patients systematically for signs of leishmaniasis without findii^ more 
than one case, tbe rarity of malaria in this region rendering tbe 
diagnosis relatively easy. In one native child, aged only 18 months, 
who presented signs of hereditary syphilis, along with an enlarged 
liver and spleen, smears of spleen-juice showed a few Leishman-hodies. 
The diagnosis was confirmed by cultivation on NNN medium, a 
growth being obtained in six days of the flagellated form of the parasite. 
The patient was not seen on any subsequent occasion, so that the 
case could not be foUow^ed up. The author, however, also observed 
in the same locality two other cases of splenomegaly in infants, of 
the type reported by other Italian observers in which careful observa¬ 
tion does not detect either Leishman-bodies or any other blood- 
parasite. 

J. B. Nias. 


GonzIlez Babbio (Nieves). Estudios sobre la anatomia patoI6giea 
del kala-azar infantil (Lelshmanlosis Infantum). [Studies in the 
Pathological Anatomv of Infantile Kala Azar.]— Bol. Inst. Nac. 
Higiene de Alfonso XIII. 1917. June 30. Vol. 13. No. 50. 
pp. 117-136. With 3 plates. 

A study of the histology of infantile kala azar, mainly devoted to 
technical minutiae. The three photographic plates which illustrate 
the paper are unfortunately not very successful in rendeiing detail. 
Specialists will do well to consult the original paper. 

J. B. N. 

Eoqebs (Leonard). Further Experience in the Tartar Emetic Treatment 
of Kala-Azar including its Use in Young Children .—Indian Med. 
Gaz. 1917. July & Aug. Vol. 52. Nos. 7 & 8. pp. 241-244; 
265-269. 

This paper embodies the details of seventeen further consecutive 
cases (including a series of six recoveries in children from an advanced 
condition of the disease), successfully treated in the European General 
Hospital, Calcutta, and of thirteen cor^ecutive cases in natives. 
For the author’s previous papers on eighteen cases see this BuUetin, 
Vol. 8, p. 3 and Vol. 9, p. 231. No instance of relapse has been noted 
among the total of 35 European cases, the majority of which have been 
either seen or heard of from several months np to over a year after 
discharge from hospital. 

The salient features of the new cases, in which aH the blood counts 
were made by the author, are shown in the following tables: 
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In five of tbe cases (children) spleen puncture was not performed. 
They were, however, considered to be clinically typical. The results 
of inunctions of metallic antimony and of subcutaneous injections of 
antimony oxide in young children were not encouraging. In very 
young children the use of a general anaesthetic lor intravenous injection 
is advised. 

As compared with the earlier series of cases, reduction in the duration 
of treatment before fever ceased in patients upwards of ten years of 
age, as seen in the last eleven cases m Table I and in the first eight 
cases in Table II (those natives who remained a sufficient time under 
treatment), was effected by the quicker raising of the dose of the 
2 per cent, solution to the efiective point of 5 cc. and over. 

“ In debilitated subjects, who form the great majoiUy of kala azar 
patients, the doses of tartar emetic should not be lepeated oltener than 
eveiy thiid day, as, during the flist few weeks, the injections may be followed 
by considerable temperature leaction. In moie favoura]»fe oases, the 
fiibt lew coniparalivoly small doses may sometimes be given eveiy other 
day if reaction is not seveie, until 6 ce. doses are reached in adults, when 
every thiid day will bo better.” 

It is mentioned that two fatalities have followed the intravenous 
injection of tartar emetic. In one, the patient had received several 
doses, gradually increasing up to 61 cc. He then received 7 cc. but 
collapsed and died three hours later. At the autopsy, pleural effusion, 
hydro-pericardium, and ascites were found. The author does not 
advise increase of dose above 5 cc. of tbe 2 per cent, solution in debili¬ 
tated Indian patients. In tbe second fatal case treated by an 
inexperienced practitioner the dose was increased from 4 cc. to 7 cc. 
of the 2 per cent, solution m a very debilitated patient. No serious 
complication was found post-mortem. 

About one thousand intravenous injections of the drug have been 
given in the European General Hospital, with only one case of tempo¬ 
rary collapse. A warning is given against the injection ol insoluble 
preparations of antimony, the author having been informed of a death 
due to pulmonary embolism following such an injection. From a 
survey of nearly one thousand injections in kala azar cases the author 
has formulated the lollowmg rules as to dosage: 

“The maximum dose which is required io destroy tho parasites when 
given every ihird day, or twice a week, over some two or ihreo months, is 
approximately 1 oo. of tho 2 per cent, solution (equal to 2 centigrammes of 
tartar emetic) for every 10 Ihs. ot body weight, with a maximum of 10 co. 
in adult Europeans in a good general condition and of 7 co. in Indian 
patients in a sinular favouiablo stage. This maximum dose should only 
be reached very gradually, and to commence with, not more than one half 
of it, or 1 centigramme per 10 lbs. weight, should bo given to persons of 
12 years and upwards, and then only if they are not very debilitated. 
In cMldron of a younger age, as well as in older patients in a weak condition, 
the dose should not at first exceed one-third of a oo. per 10 lbs. body weight. 
Under this rule the dose for adults who are not very debilitated may be 
4 oc. to begin with, and be increased by half a oo. at a time up to the above 
limits, provided severe nausea, sickness, or faintness are not produced. 
In a debilitated young child, say, of six years weighing only about 30 lbs. 
such as cases 19 and 20 in Table I, only 1 co. ^ould be given for the first 
dose, and increased by not more than ^ to J oo. at a time up to 3 oo.” 

One case is cited in ■which, through too early cessation of treatment, 
the patient relapsed, but further injections failed to relieve the 
symptoms, ^ It is suggested that this may be an instance of the develop¬ 
ment of antimohy-fast parasites. 
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Estimation of the coagulability of the blood before undertaJjing 
spleen puncture may prove to be a desirable precaution. The author 
has not yet obtained sufficient data for final conclusions but in two 
cases out of about twenty in which the clotting time was dangerously 
low and was not raised by administration of calcium chloride, this 
was effected by injection of horse serum and puncture was performed 
without ill effect. 

B. J. W. 

Muib (E.). Some Further Hints on the Treatment of Kala-Azar with 
Antimony Tartrate.— Med. Gaz, 1917. Sept. Vol. 52. 
No. 9. pp. 317-319. 

For the author’s previous communications on this subject, see this 
Bvlhhn. Vol, 8, p. 3 and Vol. 9, p. 234. 

The remarks in the article now under consideration are based on a 
further experience of 143 in-patient cases in all stages of the disease. 
Their ages weie as follows: 25 below six; 56 six to twelve; 26 
thirteen to sixteen; 21 seventeen to twenty-five; 15 above twenty- 
five. Ninety-seven w'ere discharged cured after fever had been 
absent for at least two months. In seventy-two of the cases in which 
the diagnosis was not considered quite certain, this was confirmed by 
spleen puncture. Of the forty-six patients not discharged as cured, 
thirty-three discharged themselves, and thirteen died. The latter 
were all in the last stages of the disease. 

The commonest complications m advanced conditions are : broncho- 
pneiimoma, diarrhoea or dysentery, low blood-pressure, and sloughing 
of the connective tissues, and it is pointed out that antimony-taitrate 
may, 'when given mjudiciously, itself cause or aggravate them. It is 
recommended, therefore, that at the beginning of treatment of advanced 
cases the patient be kept lying down, guarded against chills and 
rigidly restricted in diet, the last being particularly necessary on 
, recovery of appetite after the first few injections. 

Emetine is useless in kala azar dysentery. Digitalis should be given 
freely for rapid pulse with low blood pressure to counteract the danger 
of syncope. Increase of the dose of tartar emetic should be governed 
by the tolerance of the patient as evidenced by the amount of febrile 
re-action, coughing, and nausea produced (these should never be 
allowed to become more than slight) together with careful consideration 
of the state of the pulse, bowels and lungs. The above cautions are 
more particularly applicable to cases coming under treatment after 
the first four or five months of the disease. 

In advanced cases with oedema, intestinal symptoms, and low 
blood-pressure with rapid pulse, treatment should begin with very 
small doses and be very cautiously increased. In his extensive 
experience the author has had only one death following spleen punc¬ 
ture. This fatality was, in his opinion, due to disregard of the following 
rules which, when adhered to reduce the danger to a miTiiTY^nTw : 

“ (1) If the patient is too young to lie quietly chloroform should always 
he mven. (2) The patient shotdd lie flat on his hack with T>ih arms above 
ms head and be told to breathe quietly. (3) The point selected should 
be immediately below the costal margin and haH way between the anterior 
^d the posterior margins of the spleen. There is dight upward and 
uownward movement at tliiB level but not the an+ftTn.t^n 
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^ot lower down, with the result that adhesions form more easily between 
the splenic and peripheral peritoneum and stop any possible haemorrhage. 
(1) I find it a good plan to apply a little pure caibotio to the point ot 
selection making a white patch of the size of a two-anna piece. This 
sterilises the sMn and makes it anaesthetic. (6) A fairly fine needle 
about an inch in length should be used, but not too fine to draw up blood 
easily, and an all-glass 20-minim syimge with good suction. (6) The 
needle should he iutroduced at right angles to the spleen but sloping 
slightly upwards along the long axis of the spleen. Only the outer 
layers of me abdominal wall should be punctured at first and one should 
then wait till the patient, who may nave oat^ht his breath, is again 
breathing quietly. The needle should then be introduced suddenly well 
into the spleen so as not to scratch its surface, which is the commonest 
cause of haemorrhage. If the patient is fatter than is usual in kala-azar 
patients a longer needle should be used. (7) Suction is applied for a 
low seconds and the piston allowed to recoil slowly. The needle is then 
withdrawn suddenly, and it will generally be found that a small drop 
of blood can be squirted out of the needle into the slide. Should 
there be no blood the process must be repeated making longer suction. 
Should a large quantity of blood be at once withdrawn a venous sinus 
has been pierced and it may be very difficult to find any parasites. (8) The 
patient should continue to lie on his back for at least half an hour and 
firm pressure shoidd be applied manually below the left costal margin so 
as to cause demobilisation.” 

E. J. W. 


Beahmachabi (U. N.). Fourth Report on the Treatment of Kala-Azar 
and Some Blood Reactions in this Disease .—Indian Med. Qaz. 
1917. Sept. Vol.52. No. 9. pp. 319-322, 

A few oases were treated with the following antimonial preparations, 
some being given intramuscularly and others intravenously: tartar 
emetic and antimony sod. tart.; lithium emetic; aniline emetic; 
aniimonious oxide in a fine state of subdivision; luargol (a compound 
of antimony, silver, and arsenic); colloidal oxide of antimony; 
bismuth tart, solubilis. For details of these the original paper and 
the author’s book on the treatment of kala azar [reviewed in the last 
issue of the Bull€tvn\ must be consulted. 

Certain blood reactions in kala azar are dealt with in a “ preliminary 
report: ” 

1. The relative haemoglobin value of the xeaistent erythrocytes 
during haemolysis.—It is found that this factor is markedly diminished. 

2. The complement deviation reaction.—Fleming’s modification 
of the ‘Wassermann test was used in a series of eight cases with six 
positive results. Using the original Waaaermaim method, one case 
out of four proved to he positive. 

3. Haemalkalinity.—The average basic reactivity was found to be 
*092 normal as compared with *178 normal in a series of healthy 
students. 

4. Haemsalinity.—The average was found to be *6538 per cent, 
as compared with *6654 per cent, m a series of healthy students. 

6. A pxedpitate of the nature of a globulin is often obtained when 
the whole blood of a kala azar patient is mixed with excess of distilled 
water and also when the serum alone is so treated. A similar predin- 
tate has been found to be obtainable in other diseases. A solution of 
the precipitate in normal saline inhibits the action of complement in 
a haemolytic system. 
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Tiie author draws attention at the beginning of his paper to the 
fact that a large percentage of cases of splenic enlargement of ut^nown 
nature are admitted to the medical wards in Calcutta, in which the 
parasites neither of malaria nor of kala azar are to be found by splenic 


puncture. 


E. J. W. 


Longo (A.). Sopra alcuni easi di Kala-azar ludantile trattati col 
tartaro stiblato. [Some Cases of Infantile Leishmaniasis treated 
with Tartar Emetic.]— Pediatria. 1917. Aug. Vol. 26. No. 8. 
pp. 449-468. 

Notes of some 43 cases of infantile leishmaniasis treated in an out¬ 
patient department with injections of tartar emetic after Vianna’s 
method. The author admits that the results were not very satisfactory, 
owing to the irregularity of attendance of the patients and, in some 
cases, to the unwillingness of the parents to allow the treatment to be 
continued. The residts are tabulated. In four cases death seemed 
to be directly due to the tartar emetic, the final dose in each 
case being between 4 and 5 centigrammes of the drug. The 
author recommends that for out-patient practice, where the children 
are taken home by their parents, the dose should be limited to 
something between 1 and 4 centigrammes, given at intervals of not 
less than 3 to 4 days. 

J. B. N. 


Nioolle (Charles). Chronique du kala azar en Tunlsle.— Ar(^, Inst, 
Pasteur de Tunis. 1917. Oct. Vol. 10. No. 1-2. pp. 90-93. 
Bull. SoG. Path. Exot. 1917. Oct. Vol. 10. No. 8. pp. 716-719. 
With 1 map. 

Eifty cases of infantile kala azar have been diagnosed by microscopic • 
examination in Tunis during the decade 1907-17. Their geograpb'cal 
distribution is shown on a map. 

Eighty-six per cent, of the oases occurred in children of Italian or 
Maltese parentage. The disease is uncommon in natives. The 
predominance in children of European parentage is explained by the 
fact that the disease is in some instances imported from Sicily, Malta 
and Southern Ital;^, and that the children are allowed to come into 
close association with dogs. 

E. J. W. 


i. Ohhistophebson (J. B.}, Notes on a Case of Espundia (Naso-Oral 

Leishmaniasis) and Three Cases of Kala-Azar in the Sudan treated 
hy the Intravenous Injection of Anthnonium tartaratum.— Jl. 
Trap. Med. <& Eyg. 1917. Oot. 15. Vol. 20. No. 20. pp. 229-286, 
With 1 plate & 1 chart. 

ii. Susu (B. J.). Espundia in the Anglo-Egyptian Sudan.— Ibid. 

July 2. No. 13. p. 146. With 1 plate. 

. i. A case of espundia, occurrii^ at Sennai on the Blue Nile, success¬ 
fully treated bjr intravenous injections of taitai emetic, is fully 
deseed, with illustrations. The disease had been in progress for 
kt least four years. Leishmania were found in the lesions. There was 
( 0438 ) , 
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no enlargement of the lymphatic glands. Injections of aiseno-benzol 
had proved nnavailing. 

Of the three cases of kala azar described, two died and one was 
cured. Of the two fatal cases, one was very advanced when it came 
under treatment. The patient died suddenly after the thirteenth 
injection, while sitting up in bed, usmg the bed-pan. Treatment had 
been commenced with 3 cc. of a 1 per cent, solution, followed two days 
later with 4 cc. and a daily increase of 1 cc. up to 11 cc. He was a 
male native, aged 20. The other case which died was that of a woman 
in whom the disease was accompanied by the—^in kala azar—^very 
fatal complication of pneumonia. The complication is considered to 
have been a kala azar pneumonia. Leishmania could not, however, 
be demonstrated in the lung post-mortem. They had been found, 
during life, in the spleen. It is noted that the parasites cannot be 
demonstrated post mortem unless the examination is made immediately 
after death. 

The two fatal cases are published in order to draw the attention 
of those unaccustomed to the administration of tartar emetic 
intravenously to the class of case which is unsuitable for treatment. 

The author recommends the use of a solution of tartar emetic 
containing 1 gr. to 40 minima sterile normal saline, treatment 
commencing with 20 minims. This, while being approximately equal 
in antimony content to 3 cc. of the 1 per cent, solution often used, 
is, on account of its small bulk, more convenient to administer. 

ii. The description, with illustrations, of a case of naso-oral 
leishmaniasis. The patient apparently contracted the disease in the 
Sudan, where one previous case has been recorded by Chbistophbrson 
[this Bulletin, Vol. 5, p. 274]. 

It is of interest to note that both patients lived for some years in 
or near the same town (Sennar) [see also Christophbrson]. 

E. J. W. 


Scott (L. Bodley). Frontier Sores and their Treatment by Antimony 
Injeettons .—Indian Med, Qat. 1917. July. VoL 62. No. 7. 
pp. 231-239. 

Sores due to Leishmania occur on the North-West Frontier of India 
in all the chief militajy stations. From his experience of about 260 
cases in the cantonment of Dera Ismail Khan the author concludes 
that transmission is not effected by bugs, these insects being com¬ 
paratively uncommon in the locality. Moreover British officers and 
ladies are very frequently affected. 

Sixly-three eases were treated successfully by intravenous injections 
of tarW emetic. The results are however discounted by the fact that 
time did not permit miorosoopio examination in more than 27 cases 
and that in only 4 of these were leishmania found. 

E. J. W. 

SisTFOK (John A.). The Treatment of Cutaneous Leishmaniasis with 
Intravraous Injections of Tartar Emetic.— Ind^ Med. Oaz. 1917. 
July, Vol. 62. No. 7. pp. 239-241. 

The record of six cases of Oriental sore, in all of which Irishmania 
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was found, successfully treated by intravenous injections of tartar 
emetic. Tbe results are summarised as follows:— 


Case. 

Total 

tartar emetic 
injected. 

Duraiion 

of 

treatment. 

Period 
required 
for cure. 

Number 

of 

injections. 

I .. .. 

25 cgm. 

10 days 

12 days 

5 

II .. 

89 „ 

29 „ 

61 „ 

9 

Ill .. 

12 „ 

8 ,, 

13 „ 

3 

lY .. .. 

30 „ 

18 „ 

21 „ 

6 

V.. .. 

37 „ 

37 „ 

1 42 „ 

5 

VI .. .. 

36 „ 

18 „ 

31 

5 


A 4 per cent, solution of tartar emetic in normal saline was used, 
it having been stated by Borja and Amaral [see this Bulletin, Vol. 8, 
p. 15] tbat less reaction is obtained than with the 1 per cent, solution 
recommended by Vianna. The dose was ^ cc. repeated every fourth 
or fifth day and increased bv ^ co. at each injection. 

E. J. W. 


Laveraj^ (A.). Boutons d’Orient expdrimentaux ehez les singes; 
multiplication des boutons primaires par auto-inoculations ehez un 
Cereopithecus mono. — 0. R. Acad. Sd. 1917, Aug. 27. Vol. 165, 
p. 306. 

The further history is given in detail of a monkey —CeroopiUiems 
mona —whose successful inoculation with L. tropica has been previously 
recorded [this Bulletin, Vol. 10, p. 69]. A feature of special interest 
is that the first of numerous secondary lesions, in which parasites 
were found, developed 36 da^s after the appearance of the primary 
lesions and at the time of writiog, six months after inoculation, the 
animal stiU presented unhealed sores. The secondary lesions are 
undoubtedly due to auto-inoculation by soxatching. Thiia observation 
has a practical application in the human condition. Secondary 
Oriental sores are frequent in man and are generally ascribed to auto¬ 
inoculation but as the lesions nearly always occur in an endemic area 
their cause cannot be raided as certain. 

In the monkey under observation, the primary ulceraiaons, contrary 
to what usimUy obtains, did not become covered with crusts and, in 
their secretion numerous leishmania were found. 

E. J. W. 


Lavbran (A.). Boutons d’Orient ohez un MandrllL—BwK. Boo. Path. 
Besot. 1917. June. Vol. 10. No. 6. pp. 466-466. 

T!he record of the successful inoculation of a mandrill {M.orwon 
maimon), with L, tropica from a mouse. 

The technique employed was that described in this BvUetin, 
Vol. 8, p. 10. 


E. J. W. 
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Waleeb (Emest Lin wood). Observations on Leishmaniasis and 

Pseudo-Leishmaniasis of the Amazon Basin .—New Orleans Med. 

<& Surg. Jl. 1917. Sept. Vol. 70. No- 3. pp. 283-292. 

With 2 figs. 

The author’s obseivations have led him to the following 
conclusions:— 

“ 1. Tegumentary leishmaniasis is wide-spread in the Amazon basin, 
bnt is probably less prev^alent than clinical observation would indicate. 

“2. Cutaneous-mucosal lesions clinically similar to tegumentary 
leishmaniasis, but in which the specific parasites, LeiBlimmia, cannot be 
found, are very common and are frequently mistaken for that disease. 
Many of these pseudo-leishmanial lesions are of syphilitio origin. 

“ 3. The mucosal lesions of South American lemmaniasis, which have 
been generally considered to be a secondary manifestation of a primary 
cutaneous infection, probably represent a distinct primary infection. 

“ 4. The extensive desti notion of sub-mncosal tassues including 
cartil^e, frequently observed in old naso-pharyn^al lesions of South 
American leishmarnasis, are probably not due to lOeiaTmumia but to a 
seconda^ infection which is frequenily syphilitio. 

“ 6. Mnute blood-sucMng flies known locally as and which 

include chiefly the Simulioae but also Oeratopogoninae, are the iosects 
which conform best to the epidemiological data as vectors of lei^maniasis 
in the Amazon basin.” 

E. J. W. 

Tobbes (Octavio). ObservaCao de urn oaso de leishmaniose destruidora. 

[Note of a Case of D^truotive Leishmaniasis .]—Brazil Medico. 

1917, May 6. Vol. 31. No. 18. pp. 161-155. With 2 figs. 

The account of a case of muco-outaneous leishmaniasis resulting in 
the total destruction of the nose without other lesions. The disease 
was completely arrested by 40 injections of tartar emetic given at 
bi-weddy intervals over a period of about six months. 

The patient was a Brazilian lady, 56 years of age, who about the 
year 1904 commenced to sufier from a swelling in the right malar 
region, which was followed by ulceration inside the right nostril A 
diagnosis of lupus was made by the practitioners consulted, and a 
variety of treatments a^ropriate to the diagnosis was enter^ upon 
without any success. The ^gnosis of was also considered 

and put on one side, in the absence of any other mamfestations of 
that disease. In spite of the best advice, the destruction of the nose 
proceeded until the condition shown in the two illustrations was 
reached, the whole of the hones of the nose and the septum being 
destroyed. The author of the present paper, having cognizance of 
the case, finally persuaded the patient to put herself under his care. 
Scrapie^ from the ulcerated sunace having shown the presence of a 
few Leishman bodies, a course of endovenous tartar mnetio injections 
was entered upon, in the month of November, 1915, and continued 
until the beginning of the following month of Maj, by which time the 
ulceration had been totally arrest^, and cicatrization secured. The 
total quantity of tartar emetic used for the 40 injections amounted to 
2‘34 grammes, the individual doses ranging from one-half to one 
decigramme. In addition, the ulcerated surface was painted twice 
daily with a solution of 1 per 1,000 of tartar emetic in normal saline, 
containing a few drops of adrenalin. 


J. B. N. 
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Tobbes (Octavio). Distribuicao geographica da leishmanlose na Bahia. 
[The Geographical Distribution of Leishmaniasis in the Province 
of Bahia (Brazil).]— Ann. Paulist. Med. e Gmirg. 1917. Peb. 
Vol. 8. Year 6. No. 2. pp. 39-43. With 1 map. 

The most important part of this paper is the map on which are 
clearly shown the locahties m which the principal mcidence of cutaneous 
leishmaniasis in Brazil has been hitherto observed. The distribution 
very closely follows the railways, and suggests accordingly that the 
disease has been imported by immigrants at various dates, and is not 
indigenous to the country.* 

J. B. N. 


* Such a dislilbutioii may mean nothing more than that onoiurv, or 
medical practice, is less advanced in places more remote.—Ei>. 
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Book Review. 


Sellards (Andrew Watson). The Principles of Acidosis and Clinical 
Methods for its Study. —vi -f-117 pp. With 1 fig. 1917. 
Cambridge, Mass , U.S A.: Harvard Univeibity Press. [Price 
$ 1 * 00 .] 

In other publicationg,, ipferred io in the bibliography. Dr. SeUards has 
dealt with certain specijil phases of the “ Acidosis ” problem. The subject 
is as important as its oUects are grave, since the body possesses no 
satisfactory defence against acidosis. The alkalies required for the re¬ 
establishment of equilibrium must bo taken from the blood and the loss 
thus suffered starts another train of trouble whereby tissue respiration is 
seriously interfeied with. In normal metahoh'sm acid radicals are formed 
but they do not appear in excretions. In health they are either excreted 
with the usual bases or they are neutralized in the body. Thus the balance 
between alkalies and acids is maintained at an almost constant figure. 

After a short “ Introduction ” containing a sketch of our knowledge of 
acidosis and the history of discoveries and researches to which such 
knowledge is due, the author considers the factors of “ equilibrium between 
adds and bases ” in health and in those pathological states covered by 
the term “ acidosis.” The methods of diagnosing addosis are divided 
into: (1) Clinical signs, mainly those of dyspnoea and a “picture” of 
“a typical air hunger” in advanced stages of the malady, and (2) 
Laboratory Methods. These include: Examination of the blood for 
lowering of alkalinity and lowering of carbon dioxide content, with 
estimation of any lowering of COg tension in the alveolar air. Since the 
abnormal acids may be found in “the urine careful search must be made 
tor excess of acid and for abnormal acids. One of the signs of acidosis 
is an increased output of ammonia. The aoids usually produced belong 
to a series beginning with ^-oxybutyric acid and cuhnWting in diacetic 
acid and acetone. Certain tests are given by various authors. The best 
known is the perohloiide of iron test. If diacetic acid is present in the 
urine (which should bo defecated before the test is applied) addition of 
perohloride of iron produces a olarot colour. A somewhat similar colour 
may result from the presence of carbolic acid or salicylates. This latter 
class of reaction is not aiiected by boiling the urine, whereas the “ diacetic 
colour ” will not appear when perohloiide of iron is added to urine which 
has been well boiled. A still more sensitive test for diacetic acid is the 
following: Nitro-prusside of sodium and strong ammonia are carefully 
poured into a test-tube so that they do not mix. Urine is then added and 
if the abnormal acid be present a magenta ring is formed at the line of 
contact of the two test fluids. 

AoidosiB occurs in diabetes, cholera, “ Food intoxication ” of children, 
probably in rickets, in infection with B, perfringem and frequently after 
inhalation of chloroform. If there is still much to learn concerning acidosis 
and aUied conditions this small volume diows that as the result of much 
investigation valuable knowledge has been gained as to possible treatment 
of intoxication by abnormal aoids. Eogbrs and Shorten (Indian, Journal 
of Medical Besearoh, 1915) reported a series of cholera cases treated with 
intraivenons injections of alkalies. The death-rate among 225 oases of 
uraemia was 2*7 per cent., “ as compared with 11 per cent, in 1914, 8*6 
per cent, in 1913 and 14 per cent, in 1912,” when only saline infnsionB 
were used. Dr. Sellards h^ given much time and attention to the treat¬ 
ment of the uraemia of cholera. He writes : “ The effect ot massive doses 
of bicarbonate was tested by myself in a small epidemic of cholera occurring 
in Manila . . . satisfactory evidence was obtained that fatal uraemia 
could be prevented provided injections of alkali were commenced either 
during the stage of collapse, or oven alter an outspoken nephritis had 
deyd^Qped, butHbefore a t;^loal uraemia had appeared. In a subsequent 
epidemic oompinring a study of only 44 cases, a similar result was 
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obtained.” Tlie lesnlts of such treatment arc sliown in the follomng 
“ table ” :— 



No. ! 

Deaths 

Total 

Total 

Treatment. 

of 

in 

No. oi 

No. of 

1 

1 

Cases 

1 

Uiaeiiiia 

Deaths. 1 

Becovexies. 

Xeutral Solution [XaCl]. 

1 

7S 

12 

40 

29 

Bicarbonate (or Acetate). 

77 j 

1 

32 

45 


The bieai'bouate of sodium is> given ■with the saline solution and eontintied 
until the 'urine is alkahue to litmu*?. ‘‘ Itis not permissible to use massive 
injections of alkali intiavenously after the urine has become alkaline.” 

In early cases it is entiiely justifiable to administei 5 giammos of sodi'um 
bicarbonate by the mouth lepeating this dose eveiy two or three hours 
tiU the urine becomcte alkaline.” 

The question of tieatmeut is very fully discussed by the author and 
the chapter on “ Theiapv” is one of the best. It is given prominence 
here because lor the geneial practitioner the tiealment of acidosis is of 
most impoitance. 

A useful “ Appendix ” ooutaiiis ‘‘ technique of methods ” recently 
developed and of clinical importance in connection •vnth the chap'ter on 
“ Diagnosis ” Thib is foUo-wod by a very complete bibliography. QTho 
book 1.S well written and singularly lice liom niispimts ; its value would, 
in tutuie ('ditions, be increased by the addition of an *• Index.” 


J. H. Tun Walsh. 
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SLEEPING SICKNESS. 

Gbegoio (G.). Quelques observations sur la durSe moyenne de vie des 
trypanosds en traltement, — BuU. Soc. Pailu Exot. 1917. Oct. 
Vol. 10. No. 8. pp. 719-723. 

The object of the work referred to in this paper was to ascertain the 
average length of life of patients infected with trypanosomes who 
submitted to treatment. The observations were made on natives in 
the hospital at Kisantu (Belgian Congo) and were undertaken dniiog 
the period 1907-1915. Diagnosis was made by gland puncture except 
in those cases in which somnolence was present. The treatment 
administered is recorded in a previous paper [see this Bulletin, Vol. 7, 
p. 103]. The total number of patients treated was 4.25; of 205 males 
84: (40*9 per cent.) and of 220 females 75 (34 per cent.) were alive at 
-^e end of 1915. 

Details are given in the following table:— 


Etat des malades fin 1916. 


En vie. | Bdoddds. 


Malades soignes 

en 1907 

61 

20 soit 39*0 

% 

31 

soit 60*7 % 


1908 

36 

16 

99 

444 

% 

20 

» 65-6 % 

99 

1909 

29 

10 

99 

344 

% 

19 

» 66-6 % 

9* 

1910 

39 

12 

99 

30*7 

% 

27 

69-0 % 

j9 

1911 

90 

38 

99 

42-2 

% 

52 

67*7 % 

9f 99 

1912 

61 

17 

99 

33-3 

% 

34 

66-6 % 

5» 99 

1913 

79 

29 

99 

36*7 

% 

60 

« 63-2 % 

.9 

1914 

60 

16 

99 

32*0 

% 

34 

„ 68*0 % 


During the earlier years, 1907-1911, the cases were drawn for the most 
part mom the personnel of the mission and hence were recognised m 
the early stages of the disease; later the examinations were extended 
to neighbouring regions and consequently the cases were not so quickly 
recognised nor were they so amenable to treatment. Mhny of the 
latter left hospital after the hist few injections and returned to their 
ordinaiy life. For this reason the author was able to ascertain the 
(0444) Wt.P.2/88. 1,400. 3.18. B.&F.Ltd. Gp. 11/4^ 
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exact date of death in only 183 cases. The length of life in these cases 
is giyen in the following table :— 

2 malades ont surv6cu 7 ans | 


3 „ 

^ 53 53 33 

1 malade a snry^cu 4 „ 

8 malades ont survecu 3 „ | 
6 

4 
12 
21 
13 

39 

40 
22 


10 


33 

"3 

3' 

33 

33 

3 ' 

33 

33 


13 

3 * 

33 

33 

33 

33 

31 


3* 

33 

33 

31 

53 

•3 

33 

35 

33 




» I 


» 2 


6 h 11 mois 


6 

2 


53 

33 


quelques jours 


These figures show that treatment of iofected cases in hospital has 
little advantage over the ambulatory tceatment; probably the results 
are equal. T^te season of the year had no relation to the number of 
deaths. The author was unable to establish any relationship between 
the quantity of arsenic administered to the patients, and their condition 
in 1915. Some patients who received 80 to 160 iujections were dead 
in 1915, whilst others who had many fewer injections, sometimes only 
one or two, did well. There is however no doubt thsit treatment 
prolongs life; thus of 69 patients found (on a tour) to be infected m 
1911, 26 were treated and 16 (61'5 per cent.) of them were alive in 
February 1916, whilst of the 33 who were not treated only 9 (27'2 per 
cent.) were alive on the latter date. 

In conclusion the author states tiiat the average duration of life 
of natives infected with trypanosomes is short and that, iE treatment 
prolongs life, neither the number of injections nor augmentation of 
weight which often occurs, furnishes a certain indication of the ultimate 
fate of the patient. W Y k 


MaoiTE (J. W. Scott). A Monomorphlo Trypanosome of Man.— 
Report of the Accra Laboratory for the Yect/r 1916. 1917. London: 
J. & A. Churchill, pp. 60-66. With 1 chart. 

The substance of this important article has already appeared and 
has been summarised [see thus Bulletin^ Vol. 9, p. 329]. In the present 
report the author compares the biometric curve obtained by measuring 
the trypanosomes found by him in the film of human blood with those 
of T. vimx made by various authors in difEerent parts of Africa. The 
paper is illustrated by a coloured plate. 

W.T. 

TBiomrAiror (Bmst). Die Empfindliehkeit von Naganastilmmen gegen 
Arsen nnd Antimon. [The Sensitiveness of Nagana Strains to 
Arsenic and Antimony.]— Biochem. Ztschr. 1917. Yol. 81. 
No, 6-6. pp. 284-318. 

It 1^8 often been stated that aU trypanosome strains are not equally 
senritive to thd same drugs. In order to deride definitely whether 
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among trypanosomes of the same species differences in sensitiveness 
to drugs exist, an examination is required which should be carried out 
under HiTr>i1n.T conditions with the greatest possible amount of material 
for purposes of comparison. 

The author was able to undertake such an investigation with the 
nagana strains at his disposal. The strains in question, which are 
seven in number, are those used by Braun and Teichmann in previous 
work and designated by them, St. 4 (obtained from Hamburg where 
it had been preserved in rats and mice since 1911) and St. 30, St. 63, 
St. 68, St. 89, St. 90 and St. 90 M. (all of which were brought to Europe 
by Braun and Teichmann in 1913 from German East A&ica) [see this 
Bulletin, Yol. 3, p. 421]. 

The author summarises the results of his work as follows :— 

1. The East African nagana strains can be clearly distinguished as 
regards their sensitiveness to arsacetin; these differences are eq^ually 
prominent whether the drug be used prophylactically or therapeutically. 

2. The strain which 1ms been preserved longest in European 
laboratories (St. 4) is almost insensitive to arsenic. 

3. This is equally true for infections resulting from inoculation of 
single individuals as for such derivatives of these strains as have become 
fast against their antibodies. 

4. Similarly the East African strains and the West African strain 
(St. 4) showed differences in their sensitiveness to potassium antimony 
tartrate. 

5. The prophylactic use of potassium antimony tartrate so far as 
length of action is concerned, yields results just as satisfactory for 
these experiments as the therapeutic use. 

6. Arsacetin is a more e£Q.cacious remedy than potassium antimony 
tartrate in the case of infections with the East African strains. 

7. Not every strain exhibits the same degree of sensitiveness to 
prophylactic and to therapeutic treatment with arsenic or with 
antimony. 

8. The virulence of the strains bears no relation to their sensitiveness. 

9. Each of the strains in question exhibits a specific difference in 
its behaviour towards arsenic and antimony. Its sensitiveness is not 
directed towards chemical influence in general; it must be specially 
determined for each single remedy. 

W.Y. 

Laveban (A.). Identification des virus de trypanosomiase dquine 
maroeaine de deux origines.—BwZi. Soc, Path. Exot 1917. Nov. 
Yol. 10. No. 9. pp. 860-836. 

Laveran has examined the biological relationship of T. marooanum, 
a parasite causing disease in horses in different parts of Morocco 
especially at Casablanca [see this BuUetin, Vol. 6, p. 414] and of a 
trypanosome found by Eiori and Delano^ in horses in Mazaean 
[see this BuUetin, Yol. 6, p. 377]. 

unmune to surra was found susceptible to the viicus of 
Mazagan, A goat immune to the virus of Mazagan proved to bo 
susceptible to debab, and furthermore a goat immune to the latter virus 
^ ^ ^ ptible to that of Mazagan. Goats which had 

acqi^ immumly to surra and nagana as well as to T. rhodeeienae 
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were susceptible to the virus of Casablanca. Knally a goat immunised 
against surra and the infections caused by T. sou^nense and its 
variety T. berherum was sensitive to the virus of Mazagan. After 
immunisation to the last, the flniTnfl.! was inoculated with the virus of 
Casablanca but proved refractory. 

The following are the conclusions:—The virus of Mazagan can be 
identified neither with T. evansi nor with T. soudanense nor T. berherum. 
The virus of Casablanca is not identical with T. evansi^ T. brucei or 
T. berherum. The virus of Mazagan is identical with the virus of 
Casablanca (T. marocanum). 

W. Y. 

Kuczynski (Max H.). Ueber die Teilung der Trypanosomenzelle nebst 
Bemerkungen zur Organisation einiger nahestehender Flagellaten.. 
[The Division of Trypanosome Cells vsith Remarks on the Organi¬ 
sation of Closely Related Flagellates.]— Arch.f. Protistenk. 1917. 
Vol. 38. No. 1, pp. 94-112. With 2 plates. 

The author deals in detail with the divisional processes in various 
trypanosomes, T. brucei^ T. hioisit T. equiperdum and T. congolense and 
compares them with those occurring in various free living flagellates 
and in ProwazekeUa hcertae. A brief resmn6 of previous work on the 
subject is given. The paper, whidi is well illustrated by a plate, is of 
a somewhat technical character and should be consulted in the original 
by those interested. ^ y 

Fonsblle (A.). Ddterminisme de la enltore du trypanosome de la 
grenouifle, Trypanosoma rotatorium Mayer 1^8. — 0. R. Soe, 
Biol. 1917. Nov. 10. Yol. 80. No. 17. pp. 824-826. 

Whilst studying the bouillon-blood medium—one of the most 
suitable for the cultivation of T. roMorium —it was found that the 
indi^ensable action of the bouillon depended not on the presence of 
particular nutritive substances, but on its acidity. The peptone 
bouillon habitually used in bacterioloacal laboratories is always acid 
to phenolphthalin, especially after sterilisation; this acidity is due in 
great part to the presence of monobasic phosphates. It is the passage 
fcom a neutral medium (blood) to an acid medium which promotes m 
T. rotaiorium the series of divisions bordering on cultural forms. By 
mixing 1 volume of infected blood with 10 volumes of a sterilised 
bouillon (of which the chemical constituents are given) one obtains, 
beginning with the large stnated blood forms of T. rotatoriumt after the 
rounded stage and repeated divisions of aflagellar individuals, the 
cultural flag^te forms in less than 24 hours. In the absence of 
monopotassium phosphate, or if this be replaced by the dibasic 
phosphate, the to^npanosomes preserve thdr normal blood form with¬ 
out any tendency to cultural evolution. 

Peptone (1 per cent.), gdatine ('6 per cent.) or even agar (1 per 
cent.) prote^ the cultui^ forms against the tr}^nolytic action of the 
blood of the frog, probably owing to their absorbent power; this 
trypanolytio action is not directed against the blood forms, but causes 
their rapid d^rixuction so soon as they b^in to pass into cultural forms* 

W.Y. 
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Chagas (Carlos), i. Processos patojenieosdatrlpanosomiase amerloana. 
[The Pathological Lesions of American Trypanosomiasis].— Mem. 
Inst. Oswaldo Cruz. 1916. Vol. 8. No. 2. pp. 6-86. With 
2 coloured plates. 

ii. Tripanosomiase americana. Forma aguda da molestia. [American 
Trypanosomiasis. The Acute Form.]— Ibid. pp. 37-60. With 
5 plates. 

Practically the whole of the subject matter of these two important 
papers has appeared before in various forms. It is, however, 
interesting to have the disease described afresh by the greatest 
authority on it. In the second of the two papeis, the author gives an 
account of the acute stage of Chagas’s disease as it is seen in children; 
in adults this stage is evanescent, or practically absent. The child is 
generally brought by its parents to the physician for the first time, 
after a fortnight or so of high fever, for a general tumefaction of the 
body, due to the deposit of a mucoid substance in the connective tissue. 
The skin does not pit on pressure with the point of the finger. Further 
examination will show enlargement of the liver and spleen, and of the 
thyroid gland. This condition is well illustrated by a number of 
photographs. Specific trypanosomes will be found in the blood. If 
the child does not die, the tumefaction gradually subsides, and 
trypanosomes are then no longer to be found in the blood. The disease 
then proceeds to the chronic stage, recovery apparently never occurring. 
In a fatal case, the autopsy will show the characteristic infiltration of 
the sMn. enlargement of the spleen, enlargement with fa-^ degenera¬ 
tion of the liver, enlargement of the mesenteric glands, and inflammation 
of the intestinal mucous membrane with desquamation of^ the 
ejjithelium. The heart will be found enlarged and its muscular tissue 
friable, with fatty deposits between the muscle-fibres. There may also 
be pericardial effusion. The lungs and pleura may show no macro¬ 
scopic lesions. The thyreoid will be found congested and enlarged, 
while in the cranial cavity there will be meningeal inflammation with 
adhesions, and punctiform haemorrhages into the cerebral substance. 
Macroscopic examination will show that aU these lesions are due to the 
penetration of trypanosomes into the tissue elements, with rapid 
metamorphosis into masses of elements resembling Leishman-bodies. 
The ovaries and uterus in girls and the testes in boys are similarly 
affected. This acute stage, being never atteided by recovery, passes 
over into the chronic form, which simulatea very closely the symptoms 
of ordinary sporadic cretinism. A discussion of the lesions in this stage 
is promised for a future memoir. 

In the first of his two papers the author describes the histopathology 
of the disease. The various symptoms are shown to be due to the 
destruction of tissues by extensive infiltration with parasites Uke 
Leishman-bodies. Death from heart-failure is common, due to 
degeneration of the heart muscle from this cause. The infiltration of 
the cortex of the supra-renal capsules causes bronzing of the fllrin , and 
other symptoms sinmar to those of Addison’s disease. The cells of the 
neuroglia of the nervous system are also attacked by the parasites, 
while the actual nerve-cells are respected, the result being various 
degrees of muscular wasting and paraplegia. The ovarian inflammarion 
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results in early menstruation and excessive fertility in the female. 
The accompanying plates illustrate the majority of these lesions very 
graphically. 

J. B. Nias. 

Keaus (R.) &Eosenbusch (F.). Kropf, Kretinismus und dieKrankheit 
von Chagas, 2. Mitteilung. [Goitre, Cretinism and the Disease of 
Chagas.] — Wien. Klin. Woch. 1917. Aug. 30. Vol. 30. No. 33. 
pp. 1104-1106. 

From a study of the literature of the subject and as a result of their 
own observations, the authors reach the following conclusions :— 

1. In the mountainous regions of the Argentine are found Triatooua 
which are infected with T. cruzi. In some parts of these districts 
goitre and cretinism occur which, according to the authors’ observa¬ 
tions, correspond to the classical pictures of endemic goitre and 
cretinism. Acute cases of Chagas’ disease have up to the present not 
been found by the authors. 

2. In the same region, in the Calchaqui Valley, one does not meet 
with goitre or cretinism, but great numbers of infected insects are to 
be found. 

3. In the provinces of Buenos Aires and Cordoba also goitre and 
cretinism do not occur, but, nevertheless, infected Triatoma are found. 

4. In Argentina infected Tnatoma are not responsible for Chagas’ 
disease—^neither the acute nor the chronic form. The causes are 
perha;M to be sought in the modification of the ti^anosomes through 
the climate; on this point comparisons of virmence might give 
information. 

6. The occurrence of Chagas’ disease is not impugned. The acute 
form is chiefly characterised by the presence of trypanosomes in tho 
blood and through such clinical symptoms as fever, enlargement of the 
lymphatic glan^, increase in size of the spleen, etc. 

6. The chronic form can be associated in its sjnnptomatology with 
goitre and cretinism. The diSerential diagnosis is difficult in the 
mountainous districts. 

7. In order to make clear the disputed points, it is necessary to 
demonstrate: firstly, whether in the mountainous regions of Brazil 
^demio goitre and cretinism occur, and secondly, whether there are 
in the Brazilian plains infected Triatoma and whether Chagas’ disease 
also occurs there. 

[For an account of the previous paper see this Bulletin, Vol. 7, 

p. 116.] 

W.Y. 

(Max). Ueher die Schlzogonie von 8cUzotrypcmum ontzi. 
—Afdt. /. ProHstenle. 1917. Vol. 38. No. 1. pp. 113-116. 
With 1 plate & 2 text-figs. 

The author recalls that in 1910 he demonstrated that 8. mm, in 
an aflageUar state, undergoes multiple division and that as a residt 
large agglutinations of Leishmania-fike parasites are formed; most 
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commonly this process occurs within endothelial cells, more rarely it 
is intercellular. 

Lately Hartmann has re-examined his preparations and has been 
able to confirm and extend his previous observations. He found free 
uninuclear rounded up stages without a flagellum. Such forms grow 
and the nucleus and blepharoplast multiply until finally a stage is 
reached containing many nuclei and blepharoplasts. Sooner or later 
this stage undergoes division and hence a true schizogony occurs- 
Sohizogony occurs in guinea-pigs intracellularly in greatly hyper¬ 
trophied endothelial cells and also free in the capillaries of the lungs. 
In addition schizogony forms were found which did not contain the 
blepharoplasts. These blepharoplastless forms, which are of especial 
interest, relate to Schizotrypanuon cruzi and have nothing to do with 
PTieumocystiff ; they can in no way be distinguished from the schizonts 
of many endoglobular blood protozoa (Haemosporidia), e.g., TheiUria 
parva, and Haemoproteus. Hartmann points out that Doflbin 
asserts, in the recent edition of his text book, that Schatjdinw’s 
conception of Haemoproteus and Leucocytozoon as trypanosomes 
which have, owing to their intracellular mode of life, undergone 
involution, is completely disproved by recent work and also that 
Hartmann’s own order of Binucleata is untenable. In proof of this 
Doblein relies chiefly on the work of Wasielewski and Wulkbb on 
the schizogony of Haemoproteus tinanculi. Hartmann reproduces 
Wasielewski and Wulkee’s figure and compares it with one of his 
own representing schizogony in S. cruzi and claims that they are 
indistinguishable. 

W.Y. 


SoHWETz. Preliminary Note on the Tsetse-Flies of the Kabalo-Albert- 
ville (Lualaba-Tanganyika) Railway.—HttK, Entom, Res. 1917. 
Deo. Vol. 8. Pt. 2. pp. 169-175. With 1 map. 

The author points out the importance of the Elabalo-Albertville 
railway, connecting as it does the water-way of the Lualaba river with 
Lake Tanganyika, and so with Daressalaam. It measures 273 kilos. 
He surveyed the portion near the Lake before the line was built [see 
this Bulletin, Vol. 1, p. 66]. Only 14 days could be given to the present 
investigation. The vegetation is described in three sections. In the 
one near the river the country consists of open, slightly wooded 
meadow-land. In the intermediate section park and forest alternate. 
In the third the railway follows the river Lukuga till it joins 
Tangan;^a ; the vaUey is park-like, the river banks shaded. Here 
G. morsitans was common in 1911; it was now very rare, which the 
author attributes to progressive clearing. G. palpalis was only once 
seen, and it is concluded that these two species and G. brempalpis are 
so rare close to the railway that they need scarcely be reckoned with. 
In the first section the windows of the train were bombarded by 
G. morsitans ; G. ^Vddipes occurs, in smaller numbers, and brempalpzs 
is rare. In the intermediate section tsetse are few, but by search 
palpalis, br^ipalpis and palUdipes may be found. It is admitted tlmt 
the study is incomplete. The author does not bdieve that the presence 
or absence of morsitans is correlated with the presence or absence of 
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big game. [The author gives no indication of the season in which, his 
survey was made. It is well known that the species of Ghssiim may 
be absent or scarce at one time of year and abundant at others.] 

A. G. B. 

SoHWETZ. The Western and Northern Limit of Glosdmb imrsUans \!a. 
Northern Katanga.— Ibid. pp. 165-168. With 1 map. 

This subject was considered by the author in a paper summarised in 
this Bulletin, Vol. 7, p. 112. The results of the f^her iavestigation, 
the notes of which are here given, are confirmatory; the limit of 
morsitans in Katanga coincides more or less with that of the “ park.” 

A. G. B 
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HEAT STROKE. 

Oatjss (H.) & Meyer (K. A.). Heat Stroke. A Report of One Hundred 
and Fifty Eight Cases from Cook County Hospital.— Jl. Med. 
Sci. 1917. Oct. Vol. 104. No. 547. pp. 55A-564. With 
7 charts. 

Dmang July 1916, 168 patients—152 men and 6 women—^were 
admitted to hospital in Chicago suffering from heat stroke and heat 
exhaustion. The monthly mean temperature was the highest on 
record, 78*4° E. Most of the patients (79*8 per cent.) were in the third, 
fourth and fifth decades. Labourers comprised 64*9 per cent, of the 
cases ; the imjority of the patients gave a history of alcoholism and 
details are given concerning the amount of beer consumed by 25 of 
them during the 24 hours preceding the attacks. 

The following pathological changes were found at post-mortem 
examination : oedema of the leptomeninges, brain and lungs; cloudy 
swelling of the myocardium, liver and kidneys; fatty changes in the 
liver; petechial haemorrhages in the brain, viscera, and skin. 

regards symptomatology the period of prodromal symptoms 
varied from five days to a few seconds. The patients complained of 
headache, diz^ess, malaise, anorexia, polydipsia, nausea, vomiting, 
diarrhoea, epigastric distress, restlessness, stupor, insomnia and 
dyspnoea. As a rule when the prodromal period was a day or more 
the temperature on admittance was not high, when only a few hours or 
less the temperature was high. Sometimes the attack came on 
instantaneously. 

The temperature on admittance varied from 94° to 114° F. 
Following the hy^otherapeutic measures to which the hyperpyrexial 
patients were subjected, there was a sudden fall in the temperatures, 
varying from 2° to 14° F., subnormal temperatures being reached 
frequently. The time required for the temperature in hyperpyrexial 
patients to return to normal varied from 10 minutes to three days. 
When the return to normal took less than several hours recrudescences 
of 1° to 9° F. and one to five in number usually occurred. The 
terminal temperatures varied from 95° to 110° F. 

The pulse rates on admittance were roughly proportional to the 
temperatures. The respiration of comatose patients was usually 
laboured, rapid, shallow and gasping. The skin was commonly hot, 
dry and cyanotic, and after a decrease in temperature cold and clammy. 
Nearly all the patients had involuntary bowel movements, many 
vomited and a few had haemorrhages per rectum and per mouth. 

Details are given regarding the blood pressure, blood counts and 
condition of the urine. The great majority of the cases (129) were in 
corna on admittance, 10 were stuporous, but could be roused, 8 were in 
active delirium and 16 were conscious and rational. Fifty-eight died 
without regaining consciousness and 10 had relapses after regaining 
consciousness and died; the other two deaths occurred in patients 
who were conscious on admittance. Particulars are given relating to 
the reflexes and nervous symptoms. 
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The paper closes with the following account of the treatment 
adopted:— 

All patients with a temperature of 103° or over were immediately placed 
in a tub of tap water, the level of whidh was just high enough to cover the 
body except the head, which was supported in a hammo& packed with 
ice. Vigomns friction was applied to the entire body by four or more 
pereons; ice was freely added to the water, the friction bdmg constantly 
maintaiaed ; the temperature was taken reotally every minute. When 
the temperature reached 102° the patient was removed from the bath, 
wrapped in sheets or blankets, and returned to the ward. Generally 102° 
was reached in ten to thirty minutes. WTien the patients were returned 
to the wards their temperature usually continued to fall, frequently 
reaching subnormal 95° to 97°. Cardiac stimulants were given freely, 
strychnm, sodium caltein benzoate, digitalis, strophanthus; an ice-bag 
was placed at the head and chipped ice was given by moutii. For sub¬ 
normal temperature external heat was applied. For recurrences in tem¬ 
peratures up to 103° cold packs and alcohol sponges were given; above 
103° the patient was again given a cold water friction bath. Itwasobservcd 
that recurrent temperatures could not be reduced as easily as the ini tifll 
high temperature, and in a few instances the temperature continned to 
rise in spite of prolonged friction in cold water. For residessness and 
convulsions sedatives were used; morphin, chloral hydrate, scopolomin, 
the hromids, and mechanical lestraints. 

W.Y. 


Amar (Jules). Origine et prophylaxie du coup de ehaleur.— G. E. 

Acad. Sd. 1917. May 21. Vol. 164. No. 21. p, 834. 

Tile causes of heat stroke are toxins produced by muscular fatigue 
and insuJB&cient oxygenation of the blood. Several workmen and 
soldiers were made to carry a load weighing 60 kg. or set to work an 
ergometrio cycle at 192 revolutions per minute with a friction of 3 kg.; 
the shade temperature was between 35 and 39° C. It was found 
(1) that either in the shade or in the sun intense exertion when prolonged 
gave rise towards the fifth or sixth hour to functional troubles » T)d to 
signs indicative of heat stroke—^giddiness, somnolence, headache, 
pallor; and (2) that regulated work interrupted by frequent rest, like 
moderate activity, never menaced the physiological state. Resistance 
to heat, with the same degree of fatigue, was always greater when 
owing to loose and light clothes respiration was not impeded. Heat 
stroke therefore does not occur without fatigue and it is not observed, 
or only rarely, when a good pulmonary ventilation is assured. 

Great muscular efforts impede the respiration, and pulmonary 
ventalation is less by 25 to 30 per cent, than is the case in rhythmical 
pesriodic work, necessitating efforts as much increased. Again, the 
int^e heat of the atmosphere produces a characteristic dyspnoea 
with short ^ inspirations admitting into the lungs an insufidcient 
volume of air; and this air on account of its thermic expansion is poor 
m o^^u. Finally tight clothes and the bent position of the thorax 
by 20 per cent, on an average the volume of air breathed. 
Oxygen in the blood inhibits heat stroke by destroying the toxins of 
fatigue; experience has shown that oxygen is in this respect a powerful 
antitoxin, The author has found it exceedingly useful to cause men 

ei^aged in a severe task to take very deep respirations at convenient 
mtervals. 
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The following prophylactic measures are recommended for the use 
of soldiers especially :— 

Allow the shoulders and the thorax the maximiim of freedom. The 
clothes should be loose and light without a collar. Shift every heavy 
load towards the loins. Take on necessary occasions deep respirations 
with the head thrown back and the mouth open. I^nally snifE a 
mixture of water and vinegar and moisten the face with it. This 
fluid produces a sensation of freshness which stimulates the respiratory 
reflexes. 

W.Y. 

Nicholson (M. A.). The Reduction of Temperature in Railway 
Carriages running in Hot Weather .—Indian Med. Gaz. 1916. 
Oct. Vol. 51. No. 10. pp. 369-371. 

An experiment was undertaken in an ambulance train while travelling 
through the Sind Desert with a view to ascertaining the efidciency of 
certain methods of attempting to lower the temperature of a railway 
carriage running in hot weather. 

Four similar ward cars were used. These were ordinary third class 
N.W.R. bogie coaches, fitted with upper and lower berths r unning 
lengthways down the car to accommodate 24 invalids; a bathroom 
and lavatory and a sinkroom were provided at alternate ends, and six 
electric fans working from the roof were provided in each car. 

In the first of these cars, three sheets were hung close under three 
of the fans and were kept saturated with water all day. In the second 
car, two one-maund [maund=about 82 lb.] blocks of ice were kept 
standing all day in the centre of the car. The third car was used as a 
control and the fourth had its roof and sides well soused with water at 
every convenient halt. The temperature of each car was taken at the 
same time every two hours and the results which are given in a table 
indicate that none of the above measures were of any avail in lowering 
the temperature. 

The author quotes the work of Leonahd Hill and of Pembrey as 
showing that in order to keep cool in hot weather man relies chiefly 
upon the evaporation of his own sweat. 

After discussing the various factors involved Nicholson concludes 
that the chief principles of hot weather travelling are, firstly the 
avoidance of coup6 and corridor compartments and the use of 
carriages running the breadth and if possible the length of a coach, 
secondly the ini^gent use of fans, and thirdly the running at the 
highest speeds possible. 

W.Y. 

Shaexee (Alfred Ogle). Experimental Acclimatization to the Tiopioal 
Sun .—Pkilimine Jl. Sd. Sect. B. Trop. Med. 1917. Jan. 
Vol. 12. No. 1. pp. 1-22. 

The experiments described in this paper were conducted on monkeys 
of the genus Fiihems. During the work four objects were kept in 
view: (3) To see if the monkey gradually exposed to the sun would 
undergo a change which would enable it to live in the sun throughout 
a hot day; (2) i£ this change should take place, to learn its nature; 
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(3) to determine tlie relative importance of the various meteorological 
factors whicli may combine to influence acclimatizatiou; (4) to learn 
how far extraneous factors, such as work, excitement, clothi^, drugs, 
diet, and disease, may influence the course of events. 

The following are the author’s conclusions :— 

'‘1. The normal temperature of the Philippine monkey probably 
varies between 37*6° and 39*6° C. 

“ 2. TJnacclimatized Philippine monkeys (genus Pithecus) exposed to 
the sun in Manila live or die of heat stroke in the course of from several 
minutes to sevei^ hours, depending upon the conditions. 

“3. The conditions making for a rapid death are; A hot sun ; proximity 
of a large, hot surface, such as the ground or a roof ; high relative humidity 
of the atmosphere ; and a low wind velocity. 

“ 4. The death under these conditions is due to an accumulation of 
heat in the body. 

“ 6. The lack of any one of the above conditions may prevent death. 

“ 6. The effect of the sun’s lays alone on this monkey is comparatively 
slight. 

“ 7. These monkeys on a suitable diet become acclimatized to the 
conditions mentioned, if exposure to the oonditionB is gradual. 

^ “8. A small dose of alropin will cause the death of an acclimatized 
monkey by stopping the perspiration. 

“ 9. The acclimatization consists in an increase in the sensitiveness 
of the nervous mechanism which regulates the body temperature. The 
increase in sensitiveness produces an increase in the rate of perspiration 
under the conditions named above, producing in this way what may be 
termed an immunity 

“ 10. This immunity is readily lost if the monkeys are kept in the 
shade. 

“11. Some forms of sickness diminish the powers of resistance to the 
above-mentioned conditions. 

“12. Some toxins produced iu the intestine lower this resisianco. 

“ 13. Babbits showed no increase in resistance when treated in the 
manner used to acclimatize monkeys. 

“ 14. Healthy white men may bo readily acclimatized to the conditions 
named, that is, to the tropical ohmate at its worst. 

“ 16. The amount of sweating necessary to keep the body temperature 
of a healthy white man from rising above normal is not excessive, even 
when the man is doing considerable physical work in the midday snn in 
such a tropical climate as that which obtains at Manila, provided the 
man has been sufficiently long on a suitable diet and introduces himself 
gradually into the work in the sun. 

“ 16. In the acclimatization of the white man the most important 
factor is the proper regulation of the diet. 

“ 17. The eflects horn the tropical sun seemed to be exactly the same 
as the effects from the sun in the United States; that is, no effects were 
seen or felt in these experiments that were different from what would 
have been expected under like circumstances in the northern portion of 
the United States.” 


W.Y. 


Koizuhi (S.). [Experiments bearing upon the Pathogenesis o! Thermic 
Fever (Sunstroke),] Tokyo Igakukai Zasshi. {MUteil. d. OeseUsdt. 
z.TqMo.) 1916. Nov. 6. Vol.30. No. 21. pp. 47-48. 

[Prom Eeview by R. G. Mills]. 

In the cadav^ of a person who had died from sunstroke there is an 
early onset of rigor mortis and a Mgh post-mortem temperature; the 
blood is dark and olots slowly. 

Babbits were placed in spedaUy constructed cages, in which the 
temperature and humidity could be accurately controlled, and were 
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kept under varjdng conditions as regards temperature and humidity 
for different periods of time. A temperature of 30°, 35° or 38° C. for 
6-8 hours daily for ten days produced no symptoms beyond a rise of 
temperature, dyspnoea, faintness and diarrhoea. Analysis of N, Ca, 
SO 2 , and NHd: showed no great variation from the normal. 

Increase of the humidity up to 86-90 per cent, did not suffice to 
cause the typical sjrmptom-complex of sunstroke; the only patho¬ 
logical changes observ^ were an increase in the density of the blood 
and a decrease in its alkalinity. Prolonged exposure of an animal to a 
temperature of 41° 0. caused slight injury to the red blood cells. 

In other experiments the animals were caused to exercise 
vigorously under the same conditions. After 2-5 hours they suddenly 
became cyanotic, sufiered from dyspnoea, were convulsed and died in 
a few minutes. In these cases the post-mortem signs were similar to 
those occurring in man, viz.: delayed coagulation of the blood and 
decreased alkalinity or acidosis. The blood was also of a dark colour, 
and haemolysis had occurred. 

Under normal conditions the oxygen content of the blood of the 
animals was 14*69 per cent, and that of CO 2 35*67 per cent., but after 
exposure to a temperature of 35-37° C. for three hours the figures were 
respectively 5*58 per cent, and 11*67 per cent. The oxygen comb ining 
power of the blood of a rabbit under the conditions of heat and 
humidity for three hours at 36° C. was 41*9 per cent, but after exercise 
only 29*3 per cent. The normal colour and combining power was 
restored in the drawn blood by a short exposure to the air. Injection 
of the blood into other rabbits before and after exposure to the air 
produced very different results. The author believes that these 
experiments prove that the blood is unable to dispose efficiently of the 
products of metabolism which are produced in abnormal amounts 
under the severe conditions of exercise in high temperatm*e and 
humidity. 


w.y. 
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BERIBEEI AM) POLYKEERITIS AVIUM. 

Chick (Hajriette) & Hume (E. Margaret), i. The Distrihution In 
Wheat, Blee, and Maize Grains of the Substance, the Deficiency of 
which in a Diet causes Polyneuritis in Birds and Beri-Beri in Man. 
— Proc. Boy. Soo. 1917. Dec. 1. Ser. B. Vol. 90. No. B. 624. 
pp. 44-60. 

ii. The Effect of Exposure to Temperatures at or above 100° C. upon 
the Substance (Vitamine) whose Deficiency in a Diet causes Poly¬ 
neuritis in Birds and Beri-Beri in Man. — Ibid. pp. 60-68. 

i. The occurrence of cases of beriberi among the military forces in 
the Dardanelles and Mesopotamia, whose diet consisted largely of 
tinned foods and white bread or biscuit made from white flour, directed 
attention to the examination of these foods as causative agents. The 
foods by the heat sterilisation they receive are weU known to be 
deprived of their anti-beriberi constituent. The authors therefore by 
a number of weU considered experiments determined the nutritive 
properties of cereals generally, and wheat in particular. The work 
done by Ftotk, Cooper, and others is flrst reviewed. Two methods for 
experimentation are applicable, preventive and curative. The former 
was the most satisfactory method of determining the vitamine content 
of the food stufls since it gives more re^ar results but long and 
careful research is required so that curative experiments were also 
carried out. It was proved that in both the rice and wheat grain the 
anti-neuritic vitamine is concentrated mainly in the germ or embryo, 
a smaU amount only bemg present in the bran, aU of which is absent in 
white flour. Therefore the importance is evident of including the 
germ in the flour from which the bread or biscmt is made, especially 
when the diet consists largely of tinned foods. It was found that “ the 
daily ration of wheat germ required to be added to a diet of polished 
rice to prevent the onset of polyneuritis is the amoimt which 
administCTed by the mouth will cure a pigeon acutely iU with poly¬ 
neuritis brought on by an exclusive diet of polished rice.” It was also 
determined that the addition of wheat germ to a diet of polished rice 
sufficient to prevent polyneuritis also maintained the weight and 
general health of the birds. Rations in excess of this led to an increase 
in body weight and in the general weU-being and vitahty of the birds, 
whereas extoaots of the rice bran or yeast, though sufficient to prevent 
pol 3 meuiitis, did not maintain weight. A large number of tables 
setring out the experiments are given which should be studied with 
the original. 

ii. A further series of experiments was made to determine the 
influence of exposure to hi^ temperatures on the vitamines in the 
dffierent foodstufe, the d^denoy of which causes polyneuritis in 
birds and beriberi in man. Though many observations on this point 
have been made no accurate readings have been systematically -^en 
before of the real temperature reached and inaintained in the interior 
of the substances heated. The authors describe in detail the method 
employed and from the tests curves were constructed from which 
accurate ^timates could be made of the temperatures actually 
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«xperienced by tbe materials exposed. From these they drew the 
following conclusions:— 

(1) . Exposure of wheat embryo to a temperature of about 100°C. 
for two hours resulted in no significant loss m anti-ueuritio vitamine. 
If therefore it (the embryo) is included in the flour from which the 
bread or biscuit is made, it can be relied upon to retain its anti-neuritic 
properties after baking. 

(2) . At temperatures of about 120° C. however there was a swift 
de^ruction of the anti-neuritic properties. 

When soluble yeast extracts containing about 35 per cent, of solids 
were similarly treated, slight loss of vitaroine is evident after one 
hour’s exposure to 100° C., relatively rather more than with wheat 
embryo ; but at 120° C. destruction of the vitamine was rapid. 

P. W. Bassett-Smith. 


Cbiok: (Harriette) & Hume (E. Margaret). The Distribution among 
Foodstuffs (Especially those Suitable for the Rationing of Armies) 
of the Substances Required for the Prevention of (A) Beriberi 
and (B) Scurvy.— Trans. Soc. Trc^ Med. & Hyg. 1917. July. 
Vol. 10. No. 8. pp. 141-186. With 6 figs. [With Discussion.] 
Jl. Roy. Army M^. Corps. 1917. Aug. Vol. 29. No. 2. 
pp. 121-159. With 6 figs. 

In this very interesting paper the authors give a short r^sumd of our 
present knowledge of the deficiency theory of beriberi and scurvy, 
which they consider is fully proved. Man requires for complete 
nutrition not only a suitable supply of protein, fat, carbohydrates, 
salts and water, but also an adequate amount of accessory food factors, 
called vitamines. The definite composition of these latter is not yet 
known, but there are essentially two, an anti-beriberi and an anti- 
scurvy vitamine. Each plays a special role in metabolism, each 
possesses distinctive properties, and they are differently distributed 
among foodstufe. Tables are given showing the amount of various 
substances required to the development of neuritis in birds 

when fed on polished nee (experiments carried out by Cooper, and 
later, by themselves) and also the minimum amount required to cure 
under similar conditions. They found that in the preparation of 
extracts there was always a large amount of loss in the active principle; 
for example, 10 grammes of dned peas was curative, whereas it took 
the extract of 40 grammes to give Ihe same result. These tables show 
that the anti-beriberi vitamine is very widely spread, being present in 
a greater or less degree in almost every natural food^ff, but that the 
prmciple source is found in the seeds of plants and the eggs of animals. 
They go on to demonstrate that this vitamine is fairly resistant to heat, 
not being destroyed at a temperature of 100° C. in two hours, and that 
it is most abundant in the germ of the cereals. Milk, cheese and 
potatoes are among the least valuable anti-neuritic substances. 

Anti-scurvy vitamines are much less abundantly represented in 
food, and are much less stable, being easily destroyed by heat and 
drying. Holst, Eoerst, and Eroelioh carried out much experimental 
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work with regard to scurvy and on these the further experiments by 
the authors were chiefly based. They used guinea-pigs but, as is showTi, 
these animals are very susceptible to scurvy and very great care and 
attention had to be paid to the animals to eliminate loss of weight, etc., 
due to starvation and inanition, before they could obtain any useful 
results. The onset of the disease was gradual; generally after about 
17 days there is evidence of tender joints, the weight declines, in about 
another 10 days the teeth become loose, and death soon follows, 
evidence of scurvy bemg present post mortem. The administration of 
fresh orange juice was rapidly curative except that the joints remained 
tender. A diagram is given showing the course of the disease in six 
typical experiments with and without anti-scurvy adjuncts to the 
food. The addition of autoclaved milk, though it did not prevent the 
scurvy, kept the animals in better condition. 

The value of the various foodstuffs as preventive against scurvy and 
beriberi is given in a table which shows at a glance the most important 
substances that can be used, and it is noted that these results are in 
agreement with those of the Norwegian workers. The anti-scorbutic 
properties are present in all hving tissues of plants, and to a lesser 
degree in those of animals. They are not present in dried vegetables, 
peas, and seeds, but as was originally shown by !Ftieest (1912) the 
anti-scorbutic principle is created anew with the beginning of active 
ceU life, that is when the seed begins to germinate. 

The efS.ciency of fresh fruit juices is well known, and in arctic and 
antarctic exploration that of fresh meat was recognised, but milk 
appears to be almost deficient in both anti-scunT- and anti-beribcri 
Yitamines. Preserved lime juice gave disappointing results in the 
hands of the authors for the prevention and cure of guinea-pig scurvy, 
though Holst and Feoelich (in 1912) found that it had distinct anti¬ 
scorbutic properties. [Further investigations are being carried out on 
this important subject.] 

An interesting object lesson is given on the study of the conditions 
of our troops during the siege of Eut. In the early stage, beriberi 
occurred amongst the British troops, but it thm disajqtearm. During 
the first two months they received a ration of wheat flour, but after 
that from one-third to one half of this flour was replaced by barley 
flour and coarse nulled wheat flour. These men were also protected 
from scurvy by receiving an ample ration of home meat. On the 
other hand the Indian soldiers were supplied with cereals and beans 
containing abundance of anti-beribeii vi'temines; these had no anti¬ 
scorbutic properti^ and as they did not eat the meat, and fresh fruit 
and v^eiables were not procurable, scurvy was very prevalent among 
them. The deduction is therefore drawn:— 

** For the prevention of beribexi it is in the highest degree desirable 
that the germ (embryo) and the bran of wheat sho'danot be exduded from 
the flonr destined for mannfaotuie of bread and bisouit for troops 
on active service. This is the more necessary when the troops are separated 
from fresh food supplies and the rest of the ration oontists largely of 
foo^ seeing that these articles are deficient in dR vitamines, owing to 
their previous sterilization at hi^ temperatures. .... To prevent 
scurvy, if a supply of tredi fruit or vegetables is not procurable, 
germinating pulses should be added to the diet.’* ^ 







Eta, 4. 

Weiglit Charts of five typical experiments showing the anti-seorfenrio value of orange jidoe and fresh cabbage leaves. 

Curve A. Typical scurvy on a diet of oats, bran and water. 

CuEVB B. Typical scurvy on a diet of oats, bran and sterilised (heated to 120® C. for 1 hour in the autoclave), 

CuEVE C. Typical BcuOT on a diet of oats, bran and water, cured by addition of orange juice and autoclaved milk to the diet 
on the 22nd day, when the symptoms were wefi marked. 

CtTRVB D, We^ht chart showing influence of 6 oo, fresh orange Juice daav added to the diet; autoclaved milk added 

to the diet on the 66th day* j 

CuKVB E. ITormal weight chart on a diet of oats, bran toid cabbage leaves (60 grams daily). 

CunvB E. Wei^t chart on diet cf oata, bran, autoclaved milk and S oo. feerfi orange Juice daily j specially fevouiable (flreum, 
stanoes-^-watm weather, &q. 

[Reproduced by pemissioa from the 9f ^ Bom^ of Tropwal Jf«Kowifl a/nd Hypfeuc, 
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Table IV. 

Value of Foodstufe as Preventive againnfc Scurvy and Beriberi. 


FoodstnfCs. 


Cereals— 

Whole giain, wheat 
Endosperm, polished rice 
„ white flour (wheat) 
Bran, e.g., rice .. 

,, ,, wheat . • 

Germ or embryo, e.g., rice 
99 99 fj wheat 

Ptilses— 

V\Tiole, in dry condition .. 

Germinated Pulses (or 
Cereals) 

Vegetables— 

Potatoes .. 

Fresh, e.g., cabbage 
„ „ onions 

„ „ carrot 

Desiccated vegetables .. 

Pickled, e.g., cabbage 

Fruit Juice— 

Fresh, e.g , orange 
„ „ lemon 

Eggs— 

Fresh . 

desiccated. 

Meat— 

Fresh . 

Tinned. 

Milk- 
Cow’s, fresh 

Yeast— 

Pi’essed, antolysed 
Extract, commercial 

sample A 


Water content 



per cent. 

Value againsi 

Value against 

(Approx.) 

Beriberi. 

Scurvy. 

\ 


0 

1 

) ^ 

0 

\ 10 to 13 

} ++ 

0 

J 

H—f-4' 

0 

12 


0 

60 

++ 

+++ 

80 

'V 

0 


I- 90 

} + 

_j__j—p 

10 to 16 


to 0 

according to age 


_ 

0* 

j 90 

— 

+++ 

70 

+ + 



H—1~ 

0 

1 70 

+ 

0 

+ 

0 

87 

0 

-f (slight) 

77 

+++ 

0 

30 


0 


— Signifies not investigated. 

In a sbort appendix the method of preparing the germinating 
legumes for use is given. It is particularly important that the seeds 
should have free access of air when growing and that they should be 
cooked and eaten as soon as possible after germination, because if 
allowed to dry the anti-scurvy substances would be destroyed. 


P. W. B-S. 


(0444) 


B 
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Cobb (R.). Beriberi in North Borneo.—Appendix to the Territorial 
Medical Report lor 1916, State of North Borneo. 8 pp. (MS.) 

Beriberi has been recognised in North Borneo for some years but has 
rarely shown any serious epidemic characters. Various estates and a 
few Government institutions have occasionally suffered, notably in the 
Leper Settlement in 1913 As rice is the staple diet such outbreaks are 
not unexpected and the returns from the Grovemment Hospitals show 
that the greatest mcidence is amongst paujDers, opium eaters, gamblers 
and among the coolies employed on the rubber and tobacco plantations. 

The high incidence at different hospitals could always bo traced to 
special camps and estates Further enquby into these small epidemics 
showed that they weie always associated with a deficiency in the food 
supplied, and in two instance.-, to the temporary use of Saigon rice. 
The same difficulties were foimd asm most other Oriental communities 
in supplying and getting the natives to use unpolished rice and, as the 
report states, much depends on the caretul supervision of the dietary 
of the camps by the managers, but these are backward in acting 
individually for fear others mil not do so and thus they stand to lose 
their coolie labour. The foUowing recommendations are made:— 

(1) . An import duty on all white unpolished rice. 

(2) . The provision of a suffi.cient ration of cooked food by the 

employers of labour, the word sufficient refening to both quality and 
quantity. p_ 


Tbavis (F. M.]. Berl-Beri, or Endemic Multiple Neuritis, with Report of 
Twenty-One Coses.-—Kentitcky Med. Jl, 1917. Oct. 1. Vol. 16. 
No. 10. pp. 476-482. 


The observations were made from cases occurring among prisoners, 
and it is stated that their cells were all clean and in good sanitary 
condition. Only three oases were taken from basement cells and the 
outbreak therefore was not due to damp. Twenty of the patients showed 
serous effusions, and oedema of the legs, scrotum, penis, and back was 
noted in all but one of these. About 50 per cent, showed a decided 
atrophy of the muscles with wrist or foot drop. Deficiency of food and 
overcrowding did not appear to be etiological factors. The paper deals 
chiefly with the clinical characters of the disease and, as there were 
no deaths, no pathological evidences were obtainable. Believing that 
the disease is one in which autointoxication plays an important part, 
the author’s treatment was carried along the line of elimination and 
support, strict hygienic measures bei^ enforced. 

Medicinally, acetate of potash and digitalis were given for the oedema, 
with pur^tives and strychnine. Abundant acid drinks (lemonade) 
were advised, and fresh fruit added to the diet. The cases were 
segr^ted and disinfectants were freely used. p 


Albw (Jose). The Pseudomenlugitic Form of Infanflle Beriberi 
(Proceedings of the Manila Med. Soo.). — PhiUpjrim Jl. 8ci. 
Sect. B. Trop. Med. 1917. May. Vol 12. No. 3. pp. 166-167. 

Two clinical forms of infanrile beriberi, are generally described, the 
chronic aphonic and the acute pemicious carmc types. The author 
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refers to three cases in which the symptoms of meningitis were most 
prominent but in each X-rays demonstrated the characteristic 
enlargement of the heart, and the curative effects of extract of 
tiqui-tiqui were rapid. 

^ P. W. B-S. 

MANALAira (C.). Degeneration of Peripheral Nerves .—Philippine Jl. 
Sci. Sect. B. Trop. Med. 1917. July. Vol. 12. No. 4. 
pp. 169-178. With 2 plates. 

The object of this paper is to show that degeneration of nervM is 
very commonly found m other conditions than beriberi when exanoined 
by Marchi’s method, and is therefore not a good factor alone on which 
to make a diagnosis. At Manila out of a total of 104 general autopsies, 
88 showed microscopically degeneration of the peripheral nerves, 66 
slight, 29 moderate, and 4 marked. Of these 88 more than half were 
between the ages of 20 and 50 years and 69 had nephritis of some form 
or other. The value of the deductions are much discounted as the 
author states that (1) in Manila beriberi is endemic; (2) there is the 
possibility of many unrecognised cases of mild beriberi dying of other 
diseases; also (3) there may be many cases who have recovered from 
beriberi and have died of other <hseases. The subjects were all 
Filipinos, the working class of which are in general insufficiently fed 
upon an excessively non-nutritious and monotonous diet, which goes 
far to explain the high incidence of neuritis found in the 104 
examinations. 

P. W. B-S. 

Yoshikawa (I.), Yano (iC.) & Nemoto (T.). Studies of the Blood in 
Beriberi.— Arch. Intern. Med. 1917. July 16. Vol. 20. No. 1. 
pp. 103-111. 

The study of the blood in beriberi has received considerable attention 
from Japanese observers. The authors, using the refractometric method 
describe by Strauss in 1904, appli^ this to beriberi oas^ and a 
number of tables of their results are given from which they draw the 
conclusion that the refractive index of the serum of persons suffering 
from beriberi often shows no deviation from tiie normal, but not 
infrequently there is a marked rise. The rise is generally considered 
to be due to an increase of the protein content, but it may also b© 
caused by a retention of non-proteia substances. A deteruunation was 
made of the urea in the blood, using Ambard’s coefficient, for 11 
cases of beriberL That of a healthy person ranges from 0‘06-4)'08; 
in beriberi it varied between 0*07-1*36. The two patients who had the 
highest coefficient died. Thirty-three patients were tested by other 
methods and from these i^ults a considerable retention of urea was 
shown to be present in the most severe cases, which might he due 
either to lessened elimination from weak caxdi^ action, or increased 
protein metabolism; to clear up this, further study is required. They 
state that even when the clinic^ symptoms of a case are severe, if the 
function of excreting urea is intact, the prognosis is hopeful and that 
it is possible that the cardiac failure in beriberi is due to the acoumola- 
tion of some unknown j^roducts in the blood, the elimination of which 
is coincident with the elimination of urea. 


(C444) 


P. W. B-S. 

b2 
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Chitn (J. W. H.). The Differential Leucocytic Count in Beri-beri.— 
National Med, Jl. of Chim. 1917. Sept. Vol. 3. No. 3. 
pp.113-116. 

The author records the results of counts of 42 cases using 300 cdls 
as a basis of his observations, but no record is given of the clinical 
differences of the cases. He gives the following as the average of the 
42 observations:— 


Finely granular oxyphiles.57*4% 

Coarsely „ „ 6-2% 

Basophlle leucocytes . 0‘4% 

Hyalmes .. .. .. .. .. 19‘5% 

Ljunphooytes .17‘2% 


The hyaline cells were thus above the normal, but he states that the 
normal among healthy Chinese is 9*8 per cent., considerably higher 
than that found in Europeans. 

P. W. B-S. 

SuzxTEi (Tadashi). Ueber den Aminosduiengehaltim Shuglingsberiberi- 
Harn. [Amino-Acids in Urine of Infantile Beriberi Cases.] 
[Japanese text.]'— Kyoto Igaku Zassi, 1917. May. Vol. 14. 
No. 4. [Author's Summary in German, p. 48.] 

The author estimated the amount of amino-acids in the urine of 
infants suffering from beriberi by means of van Slvke’b method, and 
also made some experiments on cats and dogs. He found that in 
recovered infants the percentage was 2*6 and remained very constant. 
In cardiac cases and in the early acute condition there was a 
considerable increase, falling in the latter stages to its normal. He 
concluded that the increase of the aminoacids in infantile beriberi was 
probably brought about by difficult oxidation consequent on insufficient 
hepatic action; nevertheless the investigation showed that the int^- 
mediate nitrogen metabolism of beriberi in infants is distinctly injured 
even up to the sixth or seventh week of the disease. 

P. W. B-S. 

Hulshosv Pol (D. T.). X-Aeid as a Remedy in Polyneuritis and Beri» 
Beri.— Jh of Physiology, 1917. Dec. Vol 61. No. 6. pp. 432-439. 

The history of Dutch investigationB of the value of katjang idjoe 
beans {Phallus rad/iaius) in the treatment of birds suffering from 
polyneuritis and men from beriberi is recorded. The author finding 
that the beans were so effective attempted to isolate the active 
principle. The decoction was treated with lead acetate and the 
lead afterwards removed by HaS, and CO 2 was passed through to 
remove the H 2 S. The purified extract was then evaporated to digress 
and crystals obtained; these were add and this acid substance was 
believ^ to be the active prindple and was called " X Add.” 

Gbwns used this in the form of pills for polyneuritic fowls without 
success. The author gave it in solution to birds and obtained better 
results, and the amo'mts required for cure were estimated. It was 
found that the relative curative value of the beans decreases b 3 r 
process of extraction ; that is, the more the active prindple is purified 
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the more it loses its effect. Ten gms. of the beans is required to cure 
a fowl but of the cheinically' purified decoction 600 gms. Further 
experiments were made by concentrating the X acid solution so that 
1 gm. of dried extract dissolved in a small quantity of water was 
efficient for cure, and this was far more easy to administer. The 
details of the 28 experiments are set forth. 

P. W. B-S. 

Kon (Yutaka) & Okazaki (Mitsuhisa). On the Contribution to the 
Disease of Pigeon due to Partial Inanition.— Sei-i-Kwai Med. Jl. 
1917. Sepb. 10. Vol. 36. No. 9. Whole No. 427. pp. 91-100. 

A number of experiments were carried out by the authors to 
determine :— 

(1) . Whether pure rice starch contains some substance which causes 
beriberi and whether the rice bran contains an antagonising substance. 

(2) . Whether when birds are fed on fermented rice they get the 
disease sooner than when they are fed on untreated polished rice. 

(3) . Whether by administration of pure vitamines with polished rice 
the disease can be prevented. 

As the bones tend to undergo a change when the animal is fed on an 
exclusive diet, the bones and marrow of diseased birds should be more 
particularly studied. 

A large number of pigeons were used for these experiments and the 
following conclusions were arrived at;—^The usual change in pigeons 
fed on exclusive starch or fermented polished rice showed itself on the 
16-17th day. A condition of partial inanition a few days before is an 
important factor in the development of nerve changes and fermentation 
has nothing to do with them. The neural changes due to feeding on 
polished rice do not depend on the quantity given, and are not due to 
simple inanition, but they are related to partial inanition. The 
effective quantity of the substances contained in the rice bran is not 
absolute but varies according to the quantity of polished rice given. 
The relationship between the decrease ot bodily weight and neural 
changes is not absolute. The relationship between the neural changes 
and the hj’pertrophy of the heart or haemorrhage in the bone marrow 
is not constant. 


P. W. B-S. 
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UNGLASSBD FBVEES OF TROPICS AND DENGUE. 

Mabiauq (Francisco). A dengue. Consideracoes a respelto de sua 
ineursao no Rio Grande do Sul, em 1916. [Xn Outbreak of Dengue 
in Rio Grande do Sul (Brazil) in 1916].— Arcli. Brasihiro^ de Med. 
1917. May. Vol. 7. No. 5. pp. 272-277. 

Notes of an outbreak of dengue occiuring in March, April and May, 
1916, in Brazil. The symptoms were apparently classical. The number 
of cases is not statedL The outbreak was immediately followed by 
another one of influenza, which adorded a good opportunity for 
comparing the distinctive features of the two leases. Dengue has 
been recognised in Brazil since the year 1846, and then received the 
local name of “ polka,” after the dance of that name, from the stiffness 
of gait which is exhibited by the patients. 

J. B. Nias. 

Steeko (W.). Dengue k Tr6bizonde (Turquie) en 1916.—Bwl?. Soc. 
Path. Exot. 1917. Oct. Vol. 10. No. 8. p. 724. 

The author states that dengue is very prevalent in Turkey, 
especially during the months of June and July, and that in the lower 
quarters of the town of Trebizond it spreads most. The intermediate 
host is the Stegomia fasdata. Deaths are very rare but post-mortem 
evidence of meningitis and acute gastric enteritis has been foimd. No 
details are given. 

P. W. B-S. 

Yamaquohi (K.), Koizumi (M.) & Jonomura (K.). [Dengue Fever.]— 
Jvaerdcai Zasshi. {Jl. Perfection Med. Soc. Alumni of Kanazawa 
Med. Sch.). 1917. May 14. Vol. 22. No. 6. p. 46. 

[From Review by R. G. Mills.] 

The authors state that the virus of dengue is in the blood and that 
so small a quantity as 0‘00005 cc. is able to carry the disease, the 
carriers being St^omyia scutellams, Desvoidca obturbans and Culex 
fatigans. The first is the most dangerous and is infective within four 
days after having bitten a person sraering from the fever. 

P. W. B-S. 

Coombs (C. F.). The Reeurrent Type of ‘‘Trench’* Fever in 
Mesopotamia.—iancei. 1917. Feb. 3. p. 183. 

A case of recurrent fever is d^cribed iu an ofi&cer who was employed 
at the advance base and who had never been in the fi ghting Hne. * In 
all, six attacks of pyrexia w^e experienced with a week’s interval 
between each, the alecks being gradually reduced in intensity but 
raoduo^ an increasing amount of debility. Before the first attack 
beriberi symptoms were noticed and with the fever shin pains were 
mark ed. The syndrome of symptoms was similar to those of the 
recnrr^t type of trench fever noticed on both the Western and Eastern 
fronts.^ Blood examinations showed no evidence of spirochaetes and 
no indication of paratyphoid infection, but a polynuclear increase was 
present with the pyxeadal attacks as has been recorded elsewhere. 
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TLe exact causation was therefore not determined. The usual blood 
sucking parasites common to most military areas were present. The 
case made a good recovery finally, unattended with sequelae. Two 
similar cases are mentioned but notes were not obtainabla 

P. W. B-S. 

Blake (G. A.). Probable Causes of Fever In the Waziristan Field Foree. 
—hidicm Med. Gaz. 1917. Nov. Vol. 52. No. 11. pp. 393-394. 
With 1 chart. 

During the period June 8 to August 8, 1917, from the 43Td brigade 
of the British troops 315 cases were admitted to hospital. Of these 
236 were suffering trom fever. In the absence of laboratory methods 
it was difficult to determine accurately the diagnosis. In rate of 
importance the fevers could be put down to malaria, most common at 
Manzal; sandfly fever, fairly frequent at Baji Khal; and a certain 
number due to the effects of heat, and temporary congestion of the 
liver. The charts do not show anv definite characteristics. 

P. W. B-S. 

Sheaeman (C. H.) & Moorhead (T. G.). Baeillaemia due to Infection 
with B. faecalis alkaligenes. — Jl. Roy. Army Med. Corps. 1917, 
Jan. Vol. 28. No. 1. pp. 101^112. AVith 3 charts. 

The authors describe a small epidemic of cases in which the only 
likely cause was the B. faecalis alkaligenes^ proved by isolation of the 
oiganism from the blood and by serum reactions. It is probable 
that under normal conditions this organism may be present and 
give nse to no olmical s 3 nnptoms, but in climates where gastro- 
mtestinal diseases are common the catarrhal condition set up may 
provide a suitable condition for the growth of the organism which 
then invades the blood stream. Two cases are described in detail and 
charts of the irregular pyrexia produced are given. The cases under 
Shearman were treated in the No. 17 general hospital in Egypt. The 
organism showed little pathogenicity for guinea-pigs and mice. 

P. W. B-S. 

Hirst (L. F.). Observations on the Pathogenieity and Specific 
Characters of the Bacillus faecalis alkaligenes. — Jl. Roy. Army 
Med. Corps. 1917. Oct. Vol. 29. No. 4. pp. 476-487. With 
3 charts. 

B. faecalis alkaligenes was first described by Petbusohky in 1889 
from human faeces and was considered by him to be the causative 
agent of a typhoid-like illness in man. Since that time it has been 
frequently isolated, and recently Sheabmajj and Moorhead in Egypt 
have described infections from this organism [see above]. The 
author at Alexandria has isolated the oaciUus from the blood of 
12 cases in which the clinical symptoms were more or less characteristic, 
associated with a pyrexia of moderate severity and duration. 

An analysis of the characters of the various strains isolated by 
PETRUsasKY, Berghaus, Klimenko and others is given in a table 
which is here reproduced. The action on m ilk and pathogenicity for 
animals shows considerable variation and CASiEiiLAHf s strain is quite 
distinct 
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The author divides the organism found by h im into two strain. 
In strain 1, motility was greater, reduction of neutral red more rapid, 
and milV was more frequently clarified than with strain 2. Some of 
the organisms recorded under the same name are probably different 
species. The organism is not infrequently present in the faeces under 
abnormal conditions as shown below:— 


Abnormal stools. 

Total. 

B.f. a. found, 

Enteric convalescents 

.. 43 

.. 16 

Dysentery „ 

.. 57 

.. 29 

Normal s1x)ols 

.. 60 

.. Nil. 


Usually the organism is one of low virulence to man, but under 
favourable conditions produced by some intestinal diseases noay 
rapidly multiply and even gain access to the blood stream through 
damaged mucous membrane, when it sets up a recognisable clinical 
condition. It is suggested that the organism may be of use as an 
indicator of water pollution in Egypt. 

P. W. B-S. 

Katjititz (Paul) & Trawinski (Alfred). Ueber den Befund von Badlhs 
suipestifer im Blute eines kranken Mensehen. [Th^ Isolation of 
the B. suipestifer from Blood of Case.]— Wien. Min. Woch. 1917. 
Aug. 30. Vol. 30. No. 35. pp. 1098-1099. 

From a Eussian aged 30 who was admitted to hospital as a case of 
enteric the authors isolated from the blood on the third day of the 
disease an organism belonging to the para-typhoid B group, but giving 
the cultural reactions of the B. sidpestifer. 

The fever was of short duration and spleen enlargement was not 
noticeable. The blood showed a leucocyte count of 3,000 with a 
relative lymphocytosis. The organism when tested with immune 
serum of para. “ A ” and Gaertner showed no agglutination, very 
slight withpura. “ B,” and high with suipestifer strains of SoHNUEaEa 
& Trawinski, while the serum of the patient gave confirmatory results 
when tested with strains of the same organisms and agglutinated the 
homologous strain to a titre of 1 in 4,000. 

P, W. B-S. 

lUDWiG. Febris palustris iemitt»ns,—Munch» Med. Wock 1917. 
July 24. Vol. 64. No. 30. pp. 969-970. With 8 charts. 

Many irregular fevers have been lately described of indefinite 
etiology—a disease here called “ febris palustris remittens ” is the 
latest addition. The author states that he has observed in the east, 
300 cases. The incubation period is three weeks, the course of the 
fever seven to ten days or less, the pyrexial curve is very remittent in 
type, and is associate with headache, pain in muscles and weakness, 
with few objective signs ; jaundice and nephritis are not seen and 
complications are rare. Diagnosis has to he made feom febrile catarrh, 
trench fever and febris quintana. For treatment, antipyretics and 
quinine are useful but are not specific. 


P. W. B-S. 
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ROCKY MOUNTAIN SPOTTED FEVER. 

Fricks (L. D.). i. Review of Rocky Mountain Spotted Fever 
Eradieative Work conducted by the United States Public Health 
Service in the Bitter Root Valley, Montana, 1915-16 .—Montana 
State Bd. Entom. 2nd Bieu. Rep. 1915-16. 1916. Dec. 15. 
pp. 24-27. 

ii. Rooky Mountain Spotted Fever.— lUd. pp. 28-34. 

It is known that the majority of ticks which transmit spotted fever 
in the Bitter Root region breed on domestic animals, horse and 
cattle, as they graze over the foothills during the spring months, and 
that dipping the animals will not alone eradicate Rocky Mountain 
Spotted Fever from this region. Therefore the number of these animals 
should be reduced in every practical way, and the destruction of small 
rodents in the infected di^cts is highly desirable. The greatest 
difficulty in dipping is the weather, a long cold season rendering 
dipping impracticable, and the expense is out of proportion to the 
good done. 

In a report of laboratory investigation of the virus by the same 
author, it has been shown that man, Rhesus monkeys, and at 
least six varieties of small wild rodents found in the re^on are 
susceptible to infection, as also guinea-pigs and white rats, while white 
mice are immune. The virus is transmitted by the bite of wood ticks 
pd recovery is followed by complete immunity. The virus multipUes 
m the tick and is transmitted to her progeny; it may be propagated 
indefinitely in guinea-pigs but dies within a few days outside the 
animal body. It will not pass through the Berkefield mter and most 
attempts to cultivate it anaerobically have failed. The similarity of 
the fever to typhus has led to further investigations and ten strains 
of anaerobic bacilli have been obtained from blood of infected animals, 
but not so frequently as Plotz was able to recover the B. typhi 
scanthmatid from typhus cases; the writer however only used 5-10 
drops of infected blood instead of 2 cc. These organisms were not 
pathogenic to guinea-pigs. The author devised a new medium and 
technique and obtained the following results using only animal 
inoculations from the cultures and immunity tests. Ninety-seven 
guinea-pigs were inoculated and afterwards tested with 0’6 co. of a know’n 
^ott^ fever virus. All the animals injected with cultures less than 
two weeks old were unprotected. Three guinea-pigs out of ten 
inoculated with cultures 21-26 days old showed de^te lesions of 
spotted fever or were immune to the active virus injected later. From 
this it is concluded that a multiplication of the virus occurs in the 
cultures. 

The author was also able by centrifuging infected serum for four to 
six bourn at 2,000 revs, ^ec minute to separate the virus from the 
sajjematant flmd and tma sediment of centrifuged infected blood 
stained with^ dilute Giemsa showed in the serum many bright red 
granular bodies, single and in pairs, accompanied by light blue bodies 
and m the red c^ls highly elongated chromatin bodies in close 
approxmiation to larger light blue bodies; the chromatin body may 
be Ip in diameter; the red cells thfflnselves stain normally. These 
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appearances were never found in control specimens and their presence 
was considered very significant, hut as they resemble those described 
by Seidelin in yellow fever which have been said by Low and Wenyon 
to be found in normal guinea-pig blood the author hesitates to draw any 
definite conclusions from their presence, but he regards them as 
probably protozoal in origin, 

Kjng (W. V.). Report on the Investigation and Control of the Rooky 
Mountain Spotted Fever Hck In Montana daring 1915-16.— 
Montana State Bd. Entom.2ndlBi&D.. 1916—W. 1916. Dec. 15. 

pp. 13-23. 

During 1915-16 the epidemic of Rooky Mountain Spotted Fever 
had spread from the original area in the Bitter Root valley in Western 
Montana, a mild though exclusive epidemic being noted in Eastern 
Montana. The disease is known to be conveyed by the wood tick 
Dennacentor venustm, and efforts have been made to control the spread 
of the disease by (1), destroying the ticks, (2), removing the natural 
hosts on which they live, (3), protecting the domestic animals from 
infection. Very thorough methods were established consisting in the 
penodic dipping of cattle and horses in. disinfectant baths to destroy 
the engorged adults, and also when this was not possible, removal of 
the ti^s by hand picking. Ground squirrels, which are known to 
harbour the ticks, were very largely destroy^ by poisoning or by 
shooting; 60 per cent, at least of these rodents have been killed off. 
It was believed that sheep might prove to be useful in clearing off the 
ticks, for these become entangled m the wool and die. An experiment 
with 1,000 sheep in an area ol 1,200 acres has been tried but the result 
is not so far satisfactory, for it was found that the number of ticks 
which developed on the sheep were more than sufficient to maintain a 
normal supply. The active period of the adult tick lasts from March 
to June; therefore during the spring infected pastures should not be 
used or stock, the animals being kept in tick-free areas. Regulations 
have been drawn up by the State Board of Entomology, dividing tick 
infected areas, providing dipping vats and tanks, enfor cing a close 
quarantine on all domestic animals and the premises of persons who fail 
to bring their animals for dippmg, restriction of the movements of 
animals from infected areas, and prohibiting entrance of animals into 
any tick controlled districts between February and July. 

P. W. B-S. 

Parker (R. R.) & W ells (R. W.). Some Facts of Importanee concerning 
the Rocky Mountain Spotted Fever Tick, Dermacentor vmums 
Banks, in Eastern Montana.— Montana State Bd, Bntom. 2nd 
Bien. Rep. 1915-16. 1916. Dec. 16. pp. 45-36. 

The conditions present in Eastern Montana were found to differ from 
those in Western Montana, and the measures adopted for the latter 
were inappHcahle to the former. A special investigation was made, 
therefore, in this area from March to September, 1916, to control the 
danger. The country consists of river and crei, vaUeys and billa ; 
the low land is covered with sage brush and trees are scarce; cotton 



188 


Rocky Mountain Spotted Fever. [March 15, 1918. 


woods are found along the rivers. Several species of ticks a'e found, 
the most abundant being the D. venustus which transmits the fever. 
These vary in number from year to year. In 1916 they were 
particularly abundant. Horses, cattle and sheep are the domestic 
animals cluefly raised, and these frequently pasture on the open land 
and infected areas. Twenty-six species of wild mammals are found; 
of these the jack-rabbit is an important natural host of the tick, and 
66 per cent, were found to be irdected, but ticks were also found on 
many other rodents and on prairie dogs, and it is stated that the latter 
animal is an efficient larval host under laboratory conditions. Adult 
ticks are found on horses, cattle, sheep, dogs, cats and pigs, and in 
1916 they were commonly found, sometimes in considerable numbers, 
on men from March to August, but in 1916 they were much less 
abundant. The residents fully recognise the tick as the transmitter of 
the disease and exercise care to prevent them becoimng attached to 
their persons. In Eastern Montana, where the hosts both wild and 
domestic have unrestricted freedom, the infestation in any given area 
is less severe than in naturally limited or fenced areas, such as the 
Bitter Root Valley in Western Montana. 

P. W. B-S. "} 

CuMMiNG (James G.). Rocky Mountain Spotted Fever in California.— 
Jl. Infeot. Dis. 1917. Nov. Vol, 21. No. 6. pp. 509-614. With 
4 figs. & 1 chart. 

Rocky Mountain Spotted Fever, which is so common in Montana 
was shown by Ejelly to exist also in California [see this Bvlletint 
Vol 9, p. 65], and he collected the records of 32 cases spread over the 
last 14 years, but it was not until 1916 that the disease was actually 
proved there by animal experiment. The author describes and figures 
two cases in which successful inoculations were made, first into 
monkeys and then into guinea-pigs. Eighty passages of the virus from 
the fiM case are recorded, and this is also being maintained in ticks. 
The virulence of the virus increases or decreases according to the 
ppiod of the fever when the blood is taken: if taken on the first day 
high fever was induced on the second day in the inoculated animal, 
but if taken at the end of the febrile stage the incubative period could 
be prolonged 8-10 days. The more prolonged the incubation and the 
lower the virulence of the toxin, the more pronounced the swelling of 
the scrotum would be in the injected animal. The author states that 
this characteristic can be used as a means of difierentiating Rocky 
Mountain spotted fever from typhus, the disease with which it is most 
likely to be mistaken [but see this Bidlefin, Vol. 11, p. 141]. 

P. W. B-S. 
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RAT-BITE EEVER. 

Kitagawa (J.) & Mukoyama (T.) The Etiologic Agent of Rat Bite 
Disease. Preliminary Report.— Arch. Intern. Med. 1917. Sept. 15. 
Vol. 20. No. 3. pp. 317-328. With. 2 coloured plates & 4 text- 
figs. 

Ett takt in 1916 discovered spixochaetes in the blood and tissues of 
patients suffering from rat-bite disease. The spirochaete was patho¬ 
genic to guinea-pigs and could be transmitted from man to these 
direct. The authors add another case to those already brought 
forward in Japan and give the results of their eixperiments. Injected 
monkeys showed fever on the tenth day and guinea-pigs on the 
eleventh ; white rats were also successfully inoculated. Two tj^^es of 
organisms were obtained, type “ A ” in guinea-pigs, 6-8ytt long, and 
generally with four to eight curves, and type “ B ” in white rats 
generally 3-5^ long with sharper curves and less pointed at the 
ends, but with practically the same number of spirals. The greatest 
number of spirochaetes were found in ihe kidneys. Many moie 
spirochaetes were found in animals from which the spleen had been 
removed during life than in normal ones. One specimen of type 
“ B ” was noted in which two spirochaetes had become so closely 
connected that they appeared as one specimen undergoing division. 
By staining, no differential characters were demonstrated between 
type “A” and “B.” The authors hold the view tha in these 
spirochaete infections the organisms undergo marked but gradual 
modifications with regard to form and toxicity, and that salvarsan is 
efficacious in treatment. A number of complement fixation tests were 
carried out using the ordinary antigen and one made from the heart 
and liver of gumea-pigs containing spirochaetes. In one case the 
reaction to the antigen of type ** A proved positive in a case of 
rat-bite disease. A large number of drawings of the different spiro¬ 
chaetes found are given and two excel ent coloured plates, ft is 
doubtful whether th^e two types represent two different organisms, 
and a definite opinion cannot at present be given, but it is noted that 
spirochaetes obtained from inoculation with lymph gland and plasma 
derived from the same patient appeared to be of different sizes. 


P. W. B-S. 


KAmsEO (Renjiro) & Oeuda (Kikuzo). A Contribution to the Ecology 
and Pathology of Rat-Bite Fever.— Jl. Experim. Med. 1917. 
Sept. 1. Vol. 26. No. 3. pp. 363-376. With 1 chart & 3 plates. 

The authors had the opportunity recently in Japan to make a post¬ 
mortem examination on a typical case of rab-bite fever and made careful 
studies of the tissues; they were able to confirm the work of Futaei that 
spirochaetes are the cause of rat-bite fever. They ateo came to the 
condusion t^t the long and short tTpe varieties belong to the same 
species of spirochaetes. Attention was cMefiy paid to the supra-renals 
and kidneys, as Ishtwaua found the organisms mainly in we supra- 
renals, and it is in these positions in Wen’s disease that they are most 
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frequent. They were able to find numerous organisms, particularly in 
the kidneys, and these were almost exclusively present in the caste in 
the straight tubes and loops of Henle. In the supra-renals they were 
in the cortical cells. The forms of the organisms were so vari^ that 
at first it appeared as if a variety were present. Two t^es pre¬ 
dominated, a long and a short, but there was every ^adation The 
long foims are 6-lO^i long, have numerous small steep irregular waves, 
and are like the long forms of Futaxi ; the short variety are identical 
with those described by Ishiwaua, Futaki, and Ido. As in Weil’s 
disease, at first the spirochactes circulate m the blood, while in the 
convalescent stage following the development of immune bodies they 
are found in the kidneys, and these antibodies in the course of the 
iUness m man act on the spirochaetes, leaving various irregular so-called 
degenerate forms. In animals, m which no specific antibodies are found, 
the spirochaetes retain their typical short form (as found in the blood 
of patients at the height of the disease, and the typical form of 
Ishiwaua. and Futaki in animals). It is noted in confomation of this 
that the long forms occur almost exclusively in human tissues. A full 
description is given of the pathological anatomy of cases of the disease 
with coloured plates and drawings of the organisms. 

P. W. B-S. 

Tsuneoka (E.) Ueber die Spirochaeta von Rattenbisskrankheit. 

[Japanese text .]—Kyoto Igahu Zasd. 1917. May. Vol, 14. 

No. 4. [Author’s Summary in Uerman, pp. 46-48. ] 

The author’s observations on two cases of rat-bite fever with animal 
ecqieriments from them, agree with those of Futaki and others in 
demonstrating that the spirochaete found is the true causative agent 
of the disease, and that it is infective to man, guinea-pigs, rats, and 
mice. The organism is found both in the saliva and the urine, and 
infection can be transmitted by either. A second form of spirochaete 
is occasionally found in the experimental guinea-pig, concerning which 
further research is required. 

P. W. B-S. 

Ido (Yutaka), Ito (Hirosiu), Waot (Hidetsune) & Obuda (Kikuzo). 

Cireulating Immunity Principles in Rat-Bite Fever.—JZ. Experim. 

Med, 1917. Sep. 1. Yol. 26. No. 3. pp. 377-885. 

The authors carried out experiments in Japan to determine whether 
there were present in the serum of patients having rat-bite fever any 
immunity substances specific for the spirochaetes of the disease. The 
spiro^aetes used were from gumea-pim which hadbeeuinfected through 
the bite of rate and not those obtained direct from men. The serum was 
from three patiente thxw mont]^ or more after bein^ bitten. With dark 
ground iUumination uting equal paorta of guinea-pig’s blood containing 
spiiochaetes and patient’s serum the destruction of the spirochaetes 
was caused, the controls hting still active; weaker dilutions of the 
serum were less or not at all effective. Pfeiffer’s test was then c«Triftd 
out uting ihe peritoneal cavity of another guinea-pig. In the test 
oas^ the spiioenaetes w^ destroyed but were active m all the controls, 
and in experimental an i m als spiiochaetes were found in the blood of 
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the controls five days after injection but did not develop in those 
treated with the serum, thus proving the efficacy of the serum in 
protecting the guinea-pigs against rat-bite infection The injection of 
1-3 cc. of immune serum into infected guinea pigs, intra-peutoneally, 
intravenously or subcutaneously gave negative results, probably due 
to the small amount of serum used, but 1 cc. was effective m mice when 
given intravenously in one, and partially in two given intra-peritoneally. 
It is therefore evident that the blood serum of convalescents contains 
antibodies specific against the causative agent of rat-bite fever and the 
etiology has been definitely established, also that the immune body in 
the serum during the convalescent stage of rat-bite fever is not equal 
in efficacy to that contained in the serum of spirochaetosis 
icterohaemorrhagica. 

P. W. B-S. 

i. DB Mello (Ebroilano) & Menezes (Gaetano Francisco). Um easo 

de Sodokd em G6a. [A Case of Rat-Bite Fever at Qua.]— Bol. 

Ger. Med. e Farmacia. Nova Gda. 1917. May. Vol. 4. No. 6. 
pp. 176-178. 

ii. DE SotTSA (Loreto). Segundo caso de SodoM em G6a. (Diagnostico 

retrospeetivo). Ibid. pp. 179-180. 

L A case of rat-bite fever, occurring in a native girl aged 10 years, 
presenting no features of novelty, except that the child was taken by 
her parents to a well at a place called Amona, of which the water has 
a reputation for curing snake-bite. Besides ablutions with the water 
the body of the patient was rubbed with sandal-wood oil tmder 
direction of the priests. The symptoms of the disease naturally 
subsiding at the end of 46 days, the cure was of course put down by the 
patient’s friends to the hydrotherapy. According to the author, the 
waters of the well are simply slightly saline. 

ii. A presumed case of rat-bite fever in a woman, of which the 
diagnosis was not made at the time. This patient also received 
treatment at the holy well above-mentioned, with a similarly favourable 
result, the symptoms finally disappearing during the course of the 
cure. 

J. B. N. 

i. Bais (’V. J,), Rattenbeetziekte. [Bat-Bite Bisease.]— -Geneesk, 

Tijdsehr. v, NederhIrM. 1917. Vol. 67. No. 3. pp. 367-367. 

With 1 chart. 

ii. PoNDMAN (A.). Ben geval van Rattenbeetzielrte. [A Case of Rat- 

Bite Disease.]—76^, pp. 368-376. 

i. A case of rat-bite disease occurring in a woman, the chief point of 
interest being that the patient was bitten in the breast during the 
night by a oat which was hunting a rat. The patient was bitbS!about 
the mid^e of September, and entered hospital with the usual symptoms 
of the disease on the l?!^ of October. The course of the case is shown 
in a chart. Two injections of neo-salvarsan were given, the first of 
600 and the second of 900 miUi^mmes, at a week’s interval, with the 
re^t that the temperature feU steadily to normal after the second 
infection. All symptoms had disappeared by the 27th November 
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ii. A case of rat-bite disease in a man who was bitten in the thumb 
by a rat. The symptoms were of the usual character. After a single 
injection of 600 mgm. of neo-salvarsan the temperature dropped to 
normal, permanently. 

J. B. N. 

Niowaka (I.), Yoshtzawa (I.) & Mtjmemoto (E.). [Spiroehaetosis in 
the Guinea Tokyo IjiShinsJii [Tokyo Med, News), 1917. 

Jan. 20. No. 2007. 

[From Beview by E. G. Mills.] 

From the blood of guinea-pigs suffering from an epidemic disease, 
the authors isolated a spirochaete which was assumed to be the 
causative agent. Injections of cultures of this oi^nism into healthy 
animals caused a’opecia of the circumocular and dorsal regions. These 
symptoms were noticeable features in the naturally infected animals. 
Intraperitoneal or subcutaneous injection of blood from infected 
animals, or subcutaneous injection of an extract of infected organs, 
caused a rise of temperature ia from 3-7 days. The animal was 
acutely sick during this febrile period and until the temperature 
regained the normal level. After an interval a second period of pyrexia 
occurred. Immediately after the paroxysm the number of organisms 
present in the blood was increased. Experimentally, the infection was 
transmitted:— 

1. By causing an infected animal to bite a healthy one. 

2. By the injection of saliva from an infected guinea-pig beneath 
the skia of a healthy animal. 

3. By caging a healthy and sick animal together. 

In this last case no lesion could be found by means of which entry 
of the organisms had taken place; and it was assumed, since the 
organism is present in both the urine and faeces of infect^ animals, 
that transmission of the parasite had been brought about by this 
agency. 

The authors consider that this organism is the same as that causing 
rat-bite fever and they state that its morphology, immunological 
reactions and the results obtained from animal experiments prove it 
to be identical. 

R. F. Codrin. 

IzuMi (G.) & Kato (M.). [Cat-Bite Disease and its Pathogenicity.]— 
Tokyo Iji ShmsJii [ToT^o Med. News). 1917. Apr. 28. No. 2021. 

pp. 1-6. 

[From Review by R. G. Mills.] 

Cat-bit® disease m Japan was first described by Fujida & Sato in 
1902. Since that time records have been gradually accumulating and 
now the authors bring forward proof that it is identical with rat-bite 
f^er, at least as far as its caused organism is concerned. The dinical 
history of the cases is very similar to those usually described as rat-bite 
fever, an incubation p^od of 10 days to 2 or 3 weeks, premonitory 
symptoms, then fever, infiltration of the skin, lymphatic implication, 
pains in the joints and muscles, and enlargement of the spleen. The 
fever is of a relapsiig “tTpej the intervals being 3-9 days. Maculae 
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appear first in. tlie area of tlie bite, then on the hmbs. The part bitten 
often heals with a small scar, or it may ulcerate, sometimes deeply. 
The prognosis is generally good except in cases of extreme age or in 
debilitated persons. The course is generally 2 to 3 weeks if there is 
proper treatment; if not it may extend over months. Salvarsan has 
given the best results. Futaki & IsHiHAEtA each discovered a 
spirochate in the cases, and this has been confirmed by Ido, Ito, 
Waot, and Okuda. 

To determine the relationship of the spirochate the authors carried 
out some serum experiments and found that the serum of a cat-bite 
fever case when mixed with an equal part of guinea-pig blood containing 
rat-bite fever spirochates caused complete loss of activity, whereas 
controls with normal serum and syphilitic serum were unafic<ited. The 
agglutinating power is however quite weak and not seen in a dilution 
of 1 in 2 of the serum. One cc. of guinea-pig blood rich in rat-bite 
spirochaetes mixed with 2 cc. of the patient’s blood was injected into 
the peritoneal cavity of a guinea-pig and removed after an hour; 
no organisms were found, but in a control experiment using normal 
serum the spirochaetes were abundant and motile. The guinea-pig in 
the first experiment remained healthy; the latter died and its blood 
contained motile spirochaetes. The identity of the organisms in 
rat-bite and cat-bite disease appears, therefore, to be established. 

P. W. B-S. 

Kitagawa (J.). [Clinical Experience with Cat-Bite Disease.J— Sailcin- 
gakaZasshi. {Jl.Bacteriol.). 1917. May 15. No. 260. pp. 422-423. 

[From Eeview by E. Gr. Mills.] 

The author, who treated two cases, considers this disease to be a 
spirochaete infection similar to that due to rats. The spirochaetes 
were found in the blood of both cases. Guinea-pigs inoculated from 
the patients became infected and one bitten by the cat that had caused 
the origiual infection also developed spirochaetes in the blood. 
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JAPAI^ESE KIVER FEVER. 


MjEYAJiMA (M.) & Okumura (T ). On the Life Cycle of the “ Akamnshi ” 
Carrier of Nippon River Fever.— K^tasato Arrh. Exp&r. Med. 1917. 
Apr. Vol. 1. No. 1. pp. 1-14. With 3 plates, 2 text-figs. 
& 1 chart. 


The Nippon River fever, “ tsutsugamushi disease ” or Kedani fever 
has long been known to be associated with the presence of a small mite, 
the Akamnshi or, as the authors now call it, Leptus Ahimush. These 
parasites are very difficult to rear but this has now been successfully 
carried out from the egg to the fertilised imago. The paper contains 
very full descriptions of the mite in all its stages, the technical details 
of which are too long to attemjit to summarise, but are well shown in 
the excellent coloured plates and figm'es The mature female appears 
to lay only one egg at a time. The larva, with six legs, attaches itself 
to warm blooded animals, particularly field mice, for three or four days; 
it then shelters under the ground and in five or six days becomes the 
eight legged nymph which closely resembles the mature tick. The 
nymph requires moisture and is not parasitic, feeding on vegetable 
juices. After ten weeks in captivity the nymphs became imagines 
which are considerably larger than the nymphs ; these also feed on the 
juices of plants. Twenty-eight laboratory hatched larvae were put 
upon a Japanese monkey and these remained attached for three or 
four days. Only two of the localities bitten showed changes, 
inflammation and ulceration followed by enlarged glands in seven days; 
the animal sufiered from a smart attack of fever when it was very ill, 
but there was no exanthem characteristic of the human disease. This 
experiment is stated to confirm the mite theory of the transmission 
of tsutsugamushi disease established by Kjtashima & Miyajima 
in 1908. 


P. W. B-S. 


Hayashi (N.). [Studies on the Pathogenesis of Flood Fever, 
Tsutsugamushi.] — Saihingahu Zasshi. (Jl. Bactmol.). 1917. 
Feb. 10. No. 257. pp. 151-152. 

[From Review by R. G. Mills.] 

The author claims that the virus transmitted by the Trombidium 
(mite) is a piroplasm. Monkeys, guinea-pigs, and calves were 
inoculated from the patient and the blood, lymph, gknds, and other 
organs were stained by Giemsa. In aU, large giant cells were found in 
wmoh were seen three kinds of granules, rod shaped masses, globular 
forms and annular masses, but transitional specimens were met with. 
The rod shaped forms were most common in the lymphoid tissue of 
the guinea-pigs. 


P. W. B-S. 
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RELAPSING FEVER. 

Nuttall (George H. F.). The Part played by Pedn-crdus Jirnmnits in 
the Causation of Disease.— Parasitology. 1917. Nov. Vol. 10. 
No. 1. pp. 43-79. With 1 plate. 

After a chronological and critical account of the contributions of 
various workers to the solution of the problem of the transmission 
of relapsing fever Professor Nuttall gives an excellent summary. 
As the facts are by no means well known and have been wilfully or 
ignorantly nnsrepresented, it is reproduced in full:— 

“ Epidemiological evidence, as in the case of typhus, points to relapsing 
fever being loube-transmitted. The two diseases occur under like condi¬ 
tions ; pertional filth and squalor, the close contact of porsoiw through 
overcrowdmg, facilities being offered for the propagation of hoe by the 
continuous wearmg of clothing day and night for weeks or months on end. 

recently collected evidence (from India, North Africa, Germany, 
Russia and Serbia) proves that lice are constantly^ present on infected 
persons. These remarks apply equally to typhus, which, as already stated, 
may coexist with relapsing fever in epidemic form. Judging from the 
accessible records, relapsing fever appears to be somewhat more restricted 
than typhus in its geographical distribution. It has been conclusively 
demonsstrated by carefully conducted experiments that Pediculus humtmus 
serves as a carrier of SpnooJiaeta recunentiB the causative agent, from 
man to man.-*- 

“When lice imbibe infected blood, the spirochaefes disappear rapidly 
from their alimentary canal and are not diaooverable oven by the uJtra- 
mioroBoope for a period of about 3-6 days after the insects have fed. 
The spirochaetes reappear in the coelomie fluid of the lice usually on the 
8-9th day. They at first appear small, hut, as time proceeds, they attain 
the dimensions and appearance they possess in human blood during the 
attack. When lice feed on infective blood, the number of insects that 
become infected with spirochaetes ranges from 10 to 42 per cent. The 
spirochaetes are hereditarily transmitted in the louse, for the o If spring 
of an infected female has been shown to be infective. This persistonoe 
of the spirochaetes in the louse no doubt serves to maintain them in nature. 
It has only been through the successful raising of lice under laboratory 
conditions, coupled with the use of monkeys and occasionally man for 
infection experiments, that it has been possible to demonstrate the 
phenomena herein described. 

“ Although lice may be infective for a few hours after tiiey feed on 
relapsing fever blood, it is probable that infeotion will rarely ooour by 
their transference from man to man soon after feeding. When a louse 
has fed, it usually remains quiet, whilst digesting its meal. When lice 
have hungered for any length of time, as we have frequently observed, 
they feed to excess and take a longer time to digest the large amount of 
blood imbibed. If such lice are kept cold the process of digestion is impeded, 
and I have no doubt that any spirochaetes which they may harbour will 
remain virulent for longer periods, as I found was the ease in bugs. How 
long gorged lice may remain infeotivo at a low temperature remains to be 
determined. The experiments herein recorded point, however, to a rapid 
loss of infeotivity in lice nnder ordinary conditions prevailing after an 


* “ Tbpfer [ M unoh. Med. Wooh. 1916 . Vol. 63 . p. 1671 ] has the temerity 
to state that the work of Sergent, NiooUe, and th^r ooUoagues, is not 
‘^wandafeei.’ He then proceeds to repeat their worir. A few compara¬ 
tively trivial experiments are described which are merely oonflxmatoxy, 
but in his opinion (!) afford the first demonstration that lioe convey leiapsing 
fever. Tdpfer’s bdbiavionr in this matter, flatly speaking, is thoroughly 
dishonest” 

^0444) c2 
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infective meal. The spiroohaetes vanish in lice in which they subsequently 
reappear. Just before their reappearance, usually on the sixth day, but 
at times on the third to the fifteenth day, the lice have been found to be 
most infective. The infeotivity of the louse does not depend upon the 
presence in its body of visible spirodiaetes, in fact when spirochaetes 
reappear and attain their full size the lice are non-infective (Mcolle). 
This, coupled with the observation that human blood is infectivb durinff 
the apyrecdal stage when spiroohaetes cannot be found m the blood 
(Solvent and Foley), certainly bears out the view which I have upheld with 
others, that spiroohaetes are Protozoa, for they obviously undergo a cyclical 
development m both the vertebrate and arthropod hosts. Nicoue advances 
the view that the typical spirochaete is incapable of multiplication or that 
it rarely divides, and that multiplication and consequent infectivity are 
entirely or largely confined to the minute forms which may comcide 
wi^ the “ cocooiu bodies ” of some authors, assuming that they are not 
ultramicroscopic. 

“ It has been proved that lice do not convey relapsmg fever by their 
bites. As Mcolle and his colleagues have shown, persons may be bitten 
many thousands of times by infective lice with impunity. Infection takes 
place through the lice being crushed upon the skin which is commonly 
excoriated by the self-infiioted scratches of the individual harbouring the 
Hoe. Infective material may, moreover, be carried on the fingers to the 
nose or eye, and it has been demonstrated experimentally that the spiro- 
ohaete is capable of invading the system through intact mucous membranes. 

“ The period of incubation, imder ei^eiimental conditions, as observed 
m man and monkeys following infection through the excoriated skin or 
intact mucous membrane, is 6-8 days, when crushed lice in the infective 
stage are used. This corresponds with clinical experience. A single 
infective louse, crushed upon the excoriated skin, has produced relapsing 
fever. Persons have been experimentally infected by placing infectea 
lice upon their ^rsons without their knowledge. Happily for these 
subjects and for we experimenters who intention^y infected themselves, 
the course of the disease can be out short by the arsenical treatment 
discovered by Ehxlioh.” 

A. G. B. 

Maysb (Martin). Zur Uebertragung des Erregers des europdlsehen 
Rtteklallfiebers (Febris recurrens) durch die Kleiderlaus. Bemer- 
kungen zur gleichlautenden Arbeit von Prof. Jos. Koch in Nr. S4. 
[Transmission of European Relapsing Fever by the Clothes Louse.], 
’—Dsut.Med.Woch, 1917. Sept. 27. Vol.43. No.S9. p. 1231. 

Kooh (Jos.). Zur Uebertragung des Erregers des europMsohen Rttek- 
fallfiebeis durch die Eleiderlaus. Bemerkungen zu den Ausltthr- 
ungen des Herrn Prof. M. Mayer.—IWd. Nov. 1. No. 44. p. 1394. 

M. May® tmtes from the Tropical Institute at Hamburg iu 
critioism of J. Kooh’s article summarised in this Bulletin, Vol. 10, 
p. 268. Koch shows ignorance of the work which has established the 
transmission by the clothe louse. The spiroohaetes disappear from 
the loin’s stomach 6-10 hours after the feed and reappear in the 
ooelorpio cavity at the end of the first week, at which time they are 
infective (North African form: Nicollb, Biaizot & Oonseil) ; or 
they can be seen from 24 hours to the eighth day in the ooelomio cavity 
(Toyoda : European form). Examination of “ wild ” lice from infected 
^tients yields no reliable information; experiments are needed on the 
Enes of F. K. Kmims’s in sleeping ackness. Three of Koch’s six 
figures show spermatozoa and not spirochaetes. 

Koch lepliM without seriously disputing Mayer’s contentions. 

A. G. B. 
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VAN Hoof (L.). Note pr§liminaire sur la fidvre rdeurrente parmi les 
troupes beiges dans TEst Afrioain Ailemand.— Bull. Soo. PaOi. 
Eax)t. 1917. Nov. Vol. 10. No. 9. pp. 786-791. With 4 chaits. 

The complications seen in more than 100 cases "were—conjunctivitis ; 
amaurosis ’with signs of retmitis ; iritis and irido-cyclitis; headache 
resembling that of syphilis and responding to mercurial and 
arsenical treatment; meningism with stiffness of neck and Kemig’s 
sign; progressive loss of intelligence and of memory; paresis of the lower 
limbs with spasticity and sometimes Argyll-Robertson’s sign; re¬ 
current myocarditis followed by death in every case; dysentery 
yielding to appropriate treatment, but not to emetine. [There is no 
indication of the relative frequency of these complications.] The 
author finds the leucocyte formula useful in diagnosis. There is an 
increase of basophiles, neutrophile myelocytes, young neutrophiles, 
metamyelocytes, and large mononuclears at the expense of the 
neutrophiles ’with segmented nuclei and the small lymphocytes. Some 
case histories are given. As to treatment, salvarsan and its substitutes, 
given when the temperature first rises, may cut short an attack but 
kter, neither these nor antimony have much effect. Mercurial salts are 
then indicated; the author uses salicylate of mercury in aqueous 
solution by injection, with rapid and lasting benefit. 

A. G. B. 

i Armand-Delille (P.), Gassin & Lemaire (Henri). Les ptincipaux 
caraettres de la fl^vre rdeurrente observde d. rarmde d’Orient— 
Bull, et MSm. Soc. MH. HdjntdePans. 1917. June 28. 3 Ser. 
Vol. 33. No. 21-22. pp. 778-780. 

ii. PoRTOOALis. Sur rdpiddmie de fldvre rdeurrente observde rdcemment 
en Maeddolne.—pp. 780-783. 

1. The cases seen—apparently about fifty—^were sporadic among the 
French troops, an epidemic ha’ving been averted by measures of 
“ epouil'age.” The points noted were as follows:— 

]. The disease was benign; one deatih only occurred. 

2. The onset was abrupt. 

3. With the disease established there were al’ways sharp pains in the 
lower limbs. 

4. The liver was always palpable; in 30 per cent, of cases there was 
jaundice. 

5. The spleen was rarely much enlarged. 

6. In some eases there was not only severe headache but Kemig’s 
sign and lymphocytosis of the cerebro-spinal fluid. 

7. After the first crisis, headache, aubicterua, and pain often 
persisted; there was never a period of euphory. 

8. There was generally not more than one re’apse; a second ■was 
seen in 10 per cent, of cases. 

9. The symptoms of the relapse were those o. rhe first attack. 

10. The only complications were haemorrhagic—subconjunctival, 
epistaxis, melaena. 

11. The spiiochaete was found in all the cases, never during the 
apyietic intervals and often not during the first three days of fever. 
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12. With, the crisis, which always ended in hypothermia, there was 
a lowering of both maximal and mimmal tension, whereas in malaria 
the minimal only is lowered. 

13. This disease and malaria are often associated. The spleen is 
then tender and often enlarged. 

ii. There were about 800 cases among the Greek troops and many 
among the civil population, to whom it was introduced duimg the 
Balkan Wars. Portocalis notes as symptoms of cardinal importance, 
the musculo-articular pains, the insomnia and the lucidity of mind 
present throughout. In some of his cases symptoms of menmgeal 
reaction such as Kernig’s sign were present, hut never any change in 
the ceiebro-spinal fluid ; in no instance were spirochaetes found there. 
Epistaxis was sometimes so free as to necessitate plugging of the nares. 
The urine always contained true albumin and nucleo-albumin 
piecipitable by acetic acid, very rarely casts and red blood cells. The 
primary attach lasted 5-7 days, the interval which followed 8-10 days, 
the relapse 3-4 days. One attack only was observed in 14 per cent, of 
cases. Owing to the occurrence of atypical forms the use of the 
microscope is essential. Two nstances of death were met with, both 
due to suprarenal deficiency. Thanks to measures taken relapsing 
lever is now almost extinct in Macedonia. 

A. G. B. 

DuoHAiflp {0. J.). i. Fl§vre r6currente: paludisme cons6eutif .—Presse 
Mid. 1917. Apr. 12 Vol.25. No.21. pp. 210-211 With 3 charts, 
li. Contribution & la pathologie des Balkans. La fi^vre r^eurrente des 
Acad, de Mid. 1917. Mar. 13. 3 Ser. Vol. 77. 
Year 81. No. 11. pp. 372-373. 

In these papers Duchamp calls attention to the fact that attacks of 
malaria may follow upon relapsing fever and simulate relapses of that 
disease. The temperature charts, which he gives as illustrations of 
this observation, were controlled by microscopical examination of the 
blood. Relying upon the charts alone, these spurious relapses might 
conceivably mislead a careless observer. 

Duchamp states that latent malaria may be ht up for the first time 
in the above circumstances and the observation is of importance to 
those working in localities where relapsing fever is endemic. 

R. P. Cockin. 

Duohamp (J. C.). Contribution 4 la Pathologie des Balkans. La fidvre 
spiroohdto-plasmodique des Serbes.~Bw2?. 8oc. PcUh. Bxot. 1917. 
Nov. Vol. 10, No. 9. pp. 827-834. With 3 charts. 

By spiroeheto-plasmodic fever of the Seribs the author means cases 
in whi^ both parasites are found simultaneously and he seems to 
su^esfe that this is peouliax to the Balkans. He believes too hat it 
has not been prerviously reported [It is common enough in Central 
Africa.] He describes in more or less detail six cases and g ves three 
chaits. LAVBHAsr, in the discussion, said that he preferred the term 
assoc ated relapsi^ fever and malaria and that the clinical iypes 
described were neither new nor peculiar to Serbia. 


A. G. B. 
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Kuelz (L.). Beitr^e zui Fathologie und Therapie des RBckfallfiebers. 
— Arch.f. Schiffs- u. Trojt.-Hyg. 1917. June. Vol. 21. No, 11-12. 

pp. 181-188. 

The author gives his impressions of relaps'ng fever as seen in German 
soldiers, in Turks on the Persian front, in Rumanians in Macedonia, 
Serbia and the Dobrudja. Whereas of the Germans there died only 
one man and of the Turks 8 per cent., the Rumanians—^nearly aU 
prisoners—died in numbers, in some formations up to 60 per cent, 
[but the respective figures are not given]. The so-caUed relapsing fever 
oedema was seen very rarely among the Germans, more commonly 
among the Turks, and in over one-ttod of the Rumanians. Intestinal 
complications—diairhoea or dysentery with blood—occurred in the 
same relative proportions; many Rumamans died from this cause. 
Similarly, whereas a dose of 0’45 gm. neo-sa’varsan was almost always 
efiective with the Germans and Turks, in the case of the Rumanians 
failures were numerous, in the experience of one physician 36 per cent. 
A discussion follows of the causes of these differences. Opposmg views 
are held as to the cause of the mtestmal symptoms and the oedema, 
one school considering these to be symptoms of relapsing fever, the 
other of dietary deficiency. Kulz shows that whereas the Germans had 
their usual food and the Turks m Persia nearly all that they were 
accustomed to, the Rumanians faded to get the maize and maize 
products which are to them what rice is to the Chinaman. It has 
moreover been proved, he says, that when these products are supplied 
the sjunptoms fail to appear ; and oedema is not pecuhar to relapring 
fever cases but occurs also in Rumanians suffering liom various other 
diseases. It is a symptom of lack of Vitamines. The prac^cal 
appheation is that in relapsing fever strict attention should be paid to 
the diet as well as to drug treatment. This experience also goes to show 
that with salvarsan it is not merely a matter of blood sterilisation, for 
if so the Rumanians should have done as well as the Germans. 

With regard to transmission, whereas by strict measures against lice 
typhus could be and was stamped out, relapsing fever on more than one 
occasion continued to occur, so that the author concluded it was being 
spread by other means, and he suggests fleas. 

Lastly a symptom is described by which the presence of xelapsing 
fever can be detected early—^the gait of the patient—^which is 
characteristic from the first days or even hours. ‘ The patient moves 
slowly and heavily with steps which seem to cleave to the ground 

. . he is insecure and seeks lor support . . . itisasif the trmi were 
too heavy for the legs.” This typical gait depends on affection of the 
calf muscles, and may also be seen in scurvy. Familiarity with it 
enables one to distii^ish between commencing relapsing fever and 
commencing typhus, in which prostration is not seen t^ the third day. 
Ambulatory typhus is often seen, ambulatory relapsing fever never. 

A. G. B. 

G.vlli-Valbbio (B.). La bronchite h, spirochetes ou Splroehaetiasis 
bronchlalis (bronchite de Castellani). — Correspondem^-Bhtt d. 
Schweiz. Aerzte. 1917. Feb. 10. Yol. 47. N^o. 6. pp, 169-176. 
With 1 text-fig. 

Galli-Valerio considers that the evidence goes to prove that a spedfic 
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bronchitic spirochaetosis exists. He is not, however, prepared to agree 
with Fantham that the causative agent is not a spirochaete of the 
mouth ; but cousiders that the number of spirochaetes present in the 
sputum of infected patients points to specific infection by those 
organisms. The spread of the disease is brought about by means of 
infected sputum, and the writer quotes Fantham as stating that 
desiccated sputum is a fertile source of infection because of the 
relatively resistant coccoid forms of the parasite which are contained 
therein 

The incubation-period of the infection is given as from 24-30 hours. 
This IS followed by a sharp attack ot fever, in which the temperature 
rapidly mounts to 39°-40° C. Fits of coughing and abundant 
expectoration of yellowish, viscous sputum—^whi(i is occasionally 
nummular—are the usual symptoms of the disease. Percussion reveals 
no special features and auscultation only disseminated rales. Vocal 
resonance may be normal or mcreased. The examination of the blood 
demonstrates a diminution of haemoglobin and erythrocytes; whilst 
a manifest leucocytosis is present. The writer recommends that the 
condition be treated by injections of salvarsan or neo-salvarsan and 
that the patient be confined to bed. Magpie is quoted as having 
administered creosote in these cases with good results. 

R. P. C. 

VON Hoesslin (Heiniich). Zur Kllnik des Bllekfallfiebers.— MimcJi. 

Med, Woch. 1917. Aug. 14 & 21. Vol. 64. Nos. 33 & 34. 

pp. 1066-1068; 1106-1109. With 16 charts. 

A long clmical pajicr based on the study, on the Eastern front, of 50 
carefully observ^ cases and 170 seen once or more times. The 
symptoms are deserhed in much detail with illustrative chaiis A 
few points are selected here for mention. Oedema of the skin was 
not seen at all though some have regarded it as a fiequent symptom; 
it is remarked that the patients had leceived a sufficient ration of 
bread and meat. Haemorrhages are regarded as characteristic, 
usually just before or during the crisis, and most commonly from the 
nose. All the patients complained of loss of taste. The pains m the 
hmbs were le^arly present, most often in the shin bones and the 
calves, which were usually tender to pressure. It was not always 
possible to find spirochaetes. [On several of the illustrative charts 
negative search is recorded.] The author si^gests that there are 
vectors other than lice, without however bringing forward any evidence. 

Several anomalous cases are described in which diagnosis was 
difficult, and in some of these it is noted that spirochaetes were not 
found; two cases ended fatally with lung complications; the charts 
diow all types of fever, some quite irr^ular. [It is penuissible to 
suggest the co-existence of malaria in some instances; it does not 
appear that its possible presence was considered.] Diagnosis is treated 
at a length which it would be tedious to follow. Owing to the pain in 
the bones, joints and muscles acute rheumatism has often been 
diagnosed; osteom^refitis has even bem suspected. Other diseases 
discussed are—sciatica, bronchial catarrh and broncho-pneumonia, 
inftueaoza, typhoid, spirochaetosis icterohaemorrhagica, dysentery, 
fyphus (d^erentiated by the “ Weil-Felix ” reaction), five-day fever 
and malaria. The author ha^i not had the 90-96 per cent, of successes 
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with, salvarsan that other German authors claim and he points out that 
in more than half the cases the disease comes to an end after one 
relapse, and after a first attack as many as 13 per cent, of cases may 
recover spontaneously. A. G. B. 

Wiener (B.). Atypische RekurrensfSlle.— Arch. f. Schiffs- u. Trop- 
Hyg. 1917. July-Aug. Vol. 21. No. 14-16. pp. 237-266. 

With 1 text-fig. & 39 charts. 

The feature of this paper is the temperature charts wherein are 
indicated under the appropriate dates the fiudiug of spirochaetes and 
of malarial parasites. The observations were made in autunm-spri^ 
1916-17 in South Albania on 226 cases and the symptoms differed in 
nearly all from those usually attributed to the European type of 
relapsing fever. It is believed that the disease is endemic among the 
Albanians. The parasite was carefully studied and a series of fibres 
illustrates the various forms it took ; its length was 14'2-46yM, breadth 
0'5^, larger dimensions than those of other species; the number of 
curves was 4 to 12. The atypical cases are classed in two groups 
according a they were unmixed or complicated by some other affection, 
usually malaria, which was present in more than half the cases; in 
unmixed cases there were rarely more than one or two attacks. 
Sometimes the parasites were found with the spi.ochaetes, sometimes 
in preceding bouts of fever, sometimes in succeeding bouts, and 
naturally the charts have very different appearances. In a few cases 
spirochaetes were found in the fever-free intervals, especially it beems 
in under-nourished prisoners Such cases are regarded as important 
as by means of them the disease might be introduced unawares. 

Of the 226 there died 40, or 17*7 per cent. In the majority the 
autopsy showed dilatation of the heart, usually wi^h degeneration of 
muscle and in some cases pin-head haemorrhages on the endocardum; 
in 26 per cent, there was terminal broncho-pneumonia, and in half the 
cases nephritis. Splenic enlaigement, always present, could not be put 
to the account of relapsing fever only; the liver was invariably 
increased. Dysentery was present infrequently, chiefly among 
Rumanian prisoners. Changes in the brain and marrow are mentioned. 
The skin was yellow in 85 per cent, of cases, and in many there was 
icteric pigmentation of the fiver and kidneys. In 10 per cent, on both 
sides of the trunk were haemorrhages from a hemp seed to a pin’s head 
m size. Spirochaetes were invariably found in the spleen. 

Arrhenal, tried in 83 cases, was useless. Neosalvaxsan, 0*6 gm. intrar 
venously, was successful except in two cases, the parasites disappearing 
6-36 hours after the injection [the number of cases so treat^ is not 
stated]. Spirochaete contam^ blood was injected into rats, bats, hens, 
pigeons and ravens but only in one raven wim success. The fate of the 
organisms was studied in the peritoneal cavity of the animals. In the 
raven spirochaetes were found in the bile a week after injection, when 
the bird succumbed. A, G. B. 

Parrot (L.). Du d^lire et des reactions psyehomotrices dans la fidvre 
rdcurrente algdrienne.— Soc. PA Ewt 1917. Oct. Vol. 10. 
No. 8. pp. 692-694. 

Domolard, Attbry & Torre (1914) recorded psychical symptoms, 
mental confusion usually with delirium, in 14 out of 17 relapsing fever 
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cases seen in Algeria [see this Bulletin, Vol. 5, p. 232] and more recently 
PoROT (1917) noted delirium in four cases in that country. Parrot in 
an experience of 22 cases in various races and parts of Algeria finds 
acute delirium to be extremely rare; in aU his patients the mind was 
clear throughout. In this opinion he is supported by Sbrgent and 
Foley [Ann. Iml. Pastern', 1910, p. 339]. 

A. G. B. 

Dudgeon (Leonard S.). Examination of the Urine in Cases of 
Relapsing Fever occurring in Macedonia.— Lancet. 1917. Dec. 1. 

pp, 823-825. With 1 text-fig. 

The urine was examined in 100 cases and “ the spirochaeta ol relapsing 
fever ” was met with in 27 out of 89 cases in which it was sought (30'3 
per cent.); it is suggested that in such cases the urine may be infective. 
The urine in every case was centrifuged, and films were made of the 
deposit. For the spirochaetes the Levaditi process gave the best 
results. In the ma] ority of cases a] bumin was present m the clear urme. 
Casts were usually foimd, especially hyaline and granular ; epithelial 
and leucocyte casts were common; red cells and leucocytes were 
“ very numerous on many occasions.” Distinct improvement usually 
occurred in the urine after the intravenous injection of 0'25 gm. 
kharsivan, which was the routine treatment, not contra-indicated by 
albuminuria. The spirochaetes found in the blood “ showed several 
coarse spiral turns and numerous figures of eight” and had a great 
affinity for the ordinary stains. In five instances spirochaetes were 
found in the uiiae before their discovery in the blood. Bile pigment 
was always absent and true jaundice was not noted. A short accoimt 
is given of one autopsy. 

In an addendum reference is made to papers by Stoddard and 
Patterson [Brit. Med. Jl., Sept. 29). Stoddard found spirochaetes in 
46 of 100 persons in the male urethrea without signs of relapsing fever 
and heliev^ that these spirochaetes are a source of contamination in 
uncatheterised urines. Dudgeon notes however that it is the 
appearance in the urine of albumin, red cells and casts which is so 
important in relapsing fever. He considers that warm urine is the best 
flush for the urethra and has discarded catheters for bacteriological 
purposes. 

Guinea-pigs inoculated with relapsing fever urine failed to become 
infected. 

A. G. B. 

i. Mubhlens (F.). Arsalytbehandlang, besonders belm RUckfallfleber. 
[Treatment by Arsalyt in Relapsing Fever.]— Deut. Med. Weeh. 
1917. Sept. 13. Vol. 43. No. 37. pp. 1167-1168. 

u. Kostopp (K. H.). Arsalytbehandlung beim Rttcktallfleber.— Ihid. 
pp. 1168-1169. 

i. The action of arsalyt (dimethylamino-tetiamino-arsenobenzol) was 
first tested in spiroohaetosis by Giemsa (1913) [see this Bulletin, Vol. 2, 
p. 145]. Later the author with Gblhaab employed it in malaria 
[Joe. Vol. 4, p. 292]. During the present war he has used it with 
success in Turkey and in Bulgaria for relapsing fever. The dn^ is 
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available in solution in ampoules and is injected intravenously by a 
tecbnique wbicb is detailed. Its action is at least equal to tbat of neo- 
salvarsan and the solution is always ready for use. 

li Kostofi records its employment in 32 severe cases in doses of O'4 to 
0'5 gm.; 24 were in the first and 8 in the second attack. In 28 cases 
there was no further attack; the temperature came down in 4-20 
hours and the spirochaetes disappeared. Similar results were obtained 
in 13 cases treated with neo-salvarsan, but the action on parasites and 
temperature was less swift. 

A. a. B. 

Toyoda (S.). [Second Report on the Spiroehaete causing Relapsing 
Fever in Manchuria .]—Saihingahu Zasshi. (Jl. Bacteriol.). 1917. 
Apr. 20. No. 269. pp. 301-315. With 8 iDustrations. 

[From Review by R. Gr. Mills]. 

For the determination of the method of fission a slide of the organism 
in the blood of a rat was made usir^ osmic acid as the fixing solution, 
thus producing a stouter and more deeply stained body than is possible 
with alcohol. Both transverse and longitudinal division were seen. 
Preparations were made from cultures in the same manner by m i x i n g 
equal parts of culture material with osmic acid solution, drjdng and 
then staining with Giemsa. The form of the organism was the same 
but the size was slightlv smaller. No evidence of transverse fission 
was seen. 

The animal inoculations of strains Wang and Tam were continued 
through more than 30 passages and the characteristics were unchanged. 
During the autumn of 1916 serum was obtained from 8 patients who 
had recovered from the infection and their agglutinative power tried 
on the strains Wang and Tam. Only 2 of the 8 affected the Wang 
strain and none influenced the latter. In all 9 cases were treated in 5 
different mines of the Fushun coal company; 3 were of the Wang 
strain, 2 were related to the Tam and 4 were entirely different. It is 
evident therefore that there was no special strain, affecting any 
particular labourers’ camp, wbicb was being conveyed from one to 
another. [For summary of First Report, see this Bulletin^ Vol. 10, 
p. 271.] 

A. G. B. 

Maohe (J. W. Scott), i. The Morphology of Certain Spirochaetes of 
Man and Other Animals.— Ann. Trap. Med. <& Parasit. 1916. 
Dec. 16. Vol. 10. No. 3. pp. 305-343. With 6 charts & 6 text- 
figs. 

ii. The Measurements of Length of Spirochaeta marchoitxi.—Report of 
the Accra Laboratory for the Year 1916. 1917. London: J. & A. 
Churchill, pp. 34-56. With 1 chart. 

i. Only the contents of this paper can be indicated here. Spiro¬ 
chaetes from the vag^, bladder and throat of three natives of the 
Gold Coast are described and compared with kaown species. The 
vaginal spiroehaete is described as S. vaginalis ; its length was most 
commonly 7-10/<. The author discusses the means of dift tiTigniRbing 
the smaller spirochaetes and concludes that length is the most 
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promising morphological character. He suggests drawing a large 
number by the aid of a camera lucida, measuring the drawings and. 
plotting the results on a curve, as has been done with trypanosomes. 
He has followed this method in this paper. 

ii. The author has made similar measurements of S. mardiouxi the 
parasite of fowls, the only blood-mhabiting spirochaete available to 
him. He measured 300 and gives a chart of me result. The commonest 
lengths were between 9 and 11/z. As compared with the curves of the 
exfcra-vascular spirochaetes previously measured “ the curve is longer 
and lower, the crest is less well marked and a smaRer proportion of the 
parasites falls within the commonest length range. This difference is 
probably due to a delay in the separation of the daughter parasites 
in the blood.” 


A. G. B. 


Sangiobgi (Giuseppe). i. Sulla cultura ^n liUro degll spironemi dell’ 
intestino umano. [The Cultivation in vitro of the Spironemata of 
the Human Intestine.]— Pathologica. 1917. Feb. 15. Vol. 9. 
No, 198. pp. 61-62. 

ii. Sugli spironemi dell’ intestino umano eoltivati m mtro.— Ibid. 
Sept. 1. No. 211. pp 229-230. With 1 text-fig. 

i. The author, having had occasion to examine the stools of a large 
number of soldiers for the presence of cholera bacilli, finds that 
Dunham’s peptone-water m^es a good culture medium for the 
Treponemata of the human bowel. It is, however, necessary that the 
medium should become anaerobic by the development of a superficial 
pellicle of bowel baciRi which wiR consume the oxygen in the solution. 
In taking samples for examination or transplantation, which should 
only be done once in eveiy four days or so, the platinum loop should be 
passed down the side of the tube so as to disturb this |)elliole as little 
as possible. The addition of smaR portions of rabbits’ kidney, as 
recommended by Tarozzi, improves the medium. 

ii. A short note describing involution-forms occurring in spiro¬ 
chaetes cultivated in peptone water. After 20 subcultures, during 
which the spirochaetes retained their normal appearance, involution- 
forms began to appear characterized by sweRiig, vacuolization, and 
reduction in the number of spirals. At each successive subculture the 
number of these involution-forms increased. Their appearance is 
shown in the iUustration. 

J. B. Nias. 

Noguchi (Hideyo). i. Spwocfi/i^a icterofiaemorrhagiae in American 
WRd Rats and iti Relation to the Japanese and European Strains. 
First Paper. — Jl. Eamerm. Med. 1917. May 1. Vol. 25. No 6. 
pp. 755-763. 

ii, Spirochaetes.— Jl. Lab. d Clin. Med. 1917. Mar. & Apr. Vol. 2. 
Nos. 6 & 7. pp. 366-400 j 472-499. With 3 charts. 

i. lA this paper Noguchi armounces that he has been successful in 
isolating 8p. iderokaern^hxigim from the kidneys of American wRd 
rats. The rats were obtained from the vioinil^ of New York City and 
the strain of spitoohaefce isolated, when injected into guinea-pigs. 
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produced death, within 9-12 days. The disease in these animals was 
characterised by “ marked jaundice, cholemia, choluria and ecstensive 
haemorrhages mto the various viscera.” 

“ The morphology of the spirochaete corresponds with that of the 
Japanese and Belgian strains ” with which Noguchi was able to 
compare it It is described as “ a closely wound, slender, cybndiical 
thread wdth gradually tapering ends, averaging 9/i by 0‘25^” In 
cultures, “ individuals of 3-4/^ or 20, 30 and even 40^^ are met with.” 
The number of cods is stated to be greater, in a given length, than in 
the case of any known spirochaete. “It is so closely wound that 
within 5/f there are 10 to 12 coils. Near the extremities, the cods 
become closer.” The organism “ is devoid of a terminal filament, such 
as is characteristic of a spironema or treponema, and is resistant to 
saponin (10 per cent.), unhke all other spirochaetes.” Noguchi 
considers that it calls for a new genus and suggests the name L^tospiray 
because “ of its fine and minute windings.” 

For diagnostic purposes, in human cases, the author recommends 
the following media :— 

(a) 1 part rabbit serum, 3 parts Ringer solution (or 0*9 per cent, 
sodium chloride solution) and | part of citrate rabbit plasma. The 
whole covered with a thin layer of sterile parafifin od. 

(b) The same as the above, except that |-1 part of neutral or 
slightly alkaline agar (2 per cent.) is added “ while in a liquid state and 
qmte hot (60°-65° 0.) in order to get a uniform mixture of the agar.” 

These culture media are inoculated wii-h the suspected blood “ by 
introduomg a quantity which is regarded as adequate iu each instance.” 
Growth takes place at 30®-37® C. and in 48-72 hours the spirochaetes 
may be found umnediatel;;^ below the surface (1*0-1 *5 cm.). Noguchi 
states that “ the organism is an obligatory aerobe, unable to grow m the 
absence of oxygen.” 

The American strain possesses an average degree of virulence, and 
animals immunised against the Japanese or Belgian strains are also 
resistant to the American. The author considers that the spirochaetes, 
designated m his paper as Japanese, Belgian and American, are 
probably identical. 

ii. The econd paper gives an exhaustive account of the spirochaetes. 
A bibliography is added to the article, and tables, giving the efiects of 
various chemical and chemotherapeutic agents on the more important 
of these organisms, are incorporated in '^e text. This paper should 
be consulted by those who are interested in the recent work on this 
sUibj ect« jp ^ 

JoBLma (James W.) & Eggstein (A. A.). The Wild Rats of the 
Southern States as Carriers of Spwx^aeia vi^oTiemcynhagiaet — 
Jl. Amer. Med. Assoc. 1917. Nov. 24. Vol. 69. No. 21, 
p. 1787. 

The authors observed a case of infectious jaundice at Na^ville, 
Tennessee. They therefore examined a series of wild rats to ascertain 
whether they harboured Spirochaeta ideroJtemyrrJiagme. One kidney 
was made .nto an emulsion in saline and injected into the peritoneal 
cavity of a guinea-pig; the other was examined microscopically. Of 
100 rats examined 10 per cent, harboured this organism. The pigs 
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that developed the disease died after 12 or 14 days with jaundice and 
small haemorrhages m the subcutaneous tissue. Spirochaetes were 
found in the urine and kidneys. The authois show the importance of 
these observations in View of the number of Ameiicans who are 
undergoing trench tiauung. A P "R 


Aeagao (Heniique de Beaurepaire). Sobre a presenca do Espiroehaeta 
icterohemorrhagiae nos rates no Rio de Janeiro. [On the Presence 
of SjnrocJiaeta ideroJiaeniorrhagine in Rata in Rio de Janeiro.]— 
Brazil Medico. 1917. Sept 29. Vol. 31. No. 39 pp. 329-330. 


The occurrence of spirochaetosis ictei ohaemorrhagica in human beings 
has been noted in Brazil by McDowell and Bentes, and the author 
accordingly determined to look lor the presence of its spirochaete in 
rats. Six wild rats {Mus norvegicus) were caught and examined, the 
kidneys of each one being rubbed up with sterde salt solution w th a 
httle sand so as to form an emulsion Two cc. of the emulsion from 


each rat was then injected into the peritoneal cavity of a correspondmg 
guinea-pig. Of the guinea-pigs so treated one d ed at the end of 10 
days with typical symptoms, comprising jaundice, haemorrhagic foci 
m the lungs and stomach, epistaxis and oedema. Emulsions of the 
hver o' this guinea-pig w'ere then inoculated into sis other guinea-pigs, 
all of which died with the same symptoms 8 to 10 days afterwards. In 


the organs of all these animals the typical spirochaete was found. The 
possibihty of he occurrence of cases of spirochaetosis icterohaemor- 
rhagica in man in Brazil is thus placed beyond a doubt. 

J B.N. 


Gabbi. Splroehetosi ittero>albuminurica e febbri ricorrenti. [Ictoro- 
albuminuric Spirochaetosis and Recurrent Fever.] Malaria e 
Malat.d.PaesiCaldi. 1917. Mar.-Apr. Vol. 8. No. 3. pp. 79-83. 

A note drawing attention to the differences presented by the 

prevailing type of so-called ictero-haemorrhagic spirochaetosis on the 

Italian front, as compared with the disease described by Weil and the 

Japanese observers. The disease, as seen on the ItaUan front, should 

be called ictero-<dJbuminuric rather than ictero-haemorrJiagic, and the 

nodositiea on the spirochaetes described by Htjbbener and Reiter are 

perhaps a point of difierence not without importance In view of the 

number of troops on the different fronts imported from Asia 

(ly^ometan Tartars among the Russians, troops from Tonkin amor^ 

the French, and so on), it seems to Gabbi quite probable that this 

so-called spirochaetosis is one or other of the tropical types of recurrent 

fever, of which there are so noany. He instances seven such, occurring 

in Russia, Arabia, Persia, India (Chitral, Darjeeling), Tonkin, 

BducMstan and Indo-Ohina. t -n xt 

J. B. N. 

Puqlisi-Allegra (Stefano). Contributo alia eonoseenza dell* Ittero 
infetdvo della zona d! guerra. [The Infective Jaundice of the 
War Zone .]—Malaria e Malat. d. Paesi Coddi. 1917. May-Ai^. 
Vol. 8. No. 3-4. pp. 118-118. 

The author, from a study of 191 patients sufferiiig from infective 
jaundice, found that they could be divided into two groups, of which 
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162 cases were of a benign type and resembled the jaundice which 
follows gastro-duodenal catarrh, while the remaining 29 only were of 
a severe t5^e, as described by Ito and Inada. In the latter category 
there were two fatal cases. Amongst civilians in the same hospital 
there were also 200 cases, similarly divisible into two c asses, four-fifths 
being benign and one-fifth severe, among the latter being one fatal 
case. Posiiive results were only obtained with inoculation into guinea- 
pigs with the severe class. The infection among civilians seemed to 
begin with washerwomen who washed the ciothes ol the soldiers, and 
from them the disease was communicated to members of their families. 
The author thinks that the portal of entry was through the cracked 
hands of the washerwomen, enlargement of the epitrochlear glands at 
the elbow often being observed. In the case of members of there 
families it is surmised that the path of entry might be thro^h the 
buccal mucous membrane, several instances of acute pharyngitis and 
labial herpes having been noticed in the early stages of the disease. 
For inoculation into guinea-pigs the urine of the patients was found to 
give better results than the blood. The stools are also certainly 
infective. 

J. B. N. 

MoCeea (H. Moreland). Trench Fever. Is this Condition a 
Spirochaetosis ? With a Note on the Technique of Wassermann 
Reaction hy W. E. Carnegie Dickson. — Lancet. 1917. May 26. 
p. 796. 

A number of observers have noted the presence of a spirochaete in 
cases of trench fever, Riemer is doubtful as to whether it is the 
actual cause of the disease but the writer considers that it is not 
unlikely that an organism of this nature may ultimately prove to be so. 

He states that a positive Wassermann reaction was obtained [in 
which the index was not very high ”] in the case of 63 patients 
suffering from the chronic type of this disease; although only four of 
this number gave a history of syphilis. 

The treatment consis^ of weekly injections of galyl, administered 
intravenously, for a period of ten we^s. Three days after each galyl 
injection, grey oil was given intramuscularly. 

More than half the cases treated in this way returned to the Army. 
Di^g tieatment two of the severer cases developed posterior root 
pains—similar to those occurring in syphilitic conditions. 

The writer states that “ after a very few intravenous injections the 
Wassermann test reacted negativelv.” 

R. P. C. 

Hxtebeneb (E.). Weilsehe Erankheit, Rtlekfallfielber, billdses Typhoid. 
Devt, Med. Woch, 1917. Oct, 11. Yol. 43. No. 41. pp. 1289-1291. 

In this paper, which contains no original observations, the so-called 
Wtil’s disease* or spirochaetosis ioterohaemorrhagica is compared with 
relapsing fever, the points of assimilation and of Sfference being taken 
up in tom. There follows an account of bilious typhoid desc^ed by 

* Wiai. himsdf believes that the cause of the disease desoiibed by 
in 1886 has not yet been established {Dent. Med. Wo<A., 1916, p. 180). 
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GRlBsiNraffiR in Cairo from observations made in 1850-52 and of a 
similar epidemic at Alexandria in 1888 recorded by Kartulis. It is 
concluded that these were one and the same disease and that bilious 
typhoid is identical with Weil’s disease. 

[“ Bilious typhoid ” is described by Sand with in “ The Medical 
Diseases of Egypt ” under the heading Infectious Jaundice.] 

A. G. B. 

Ito (T.) & Matsusake (H.). [SpirocliaeCa ^clerohemonTiaqiae, an 
Experimental Means of Infection.] — Saihn^aku Zasslii. (Jl. 
Bacteriol.). 1917. June 10. No. 261. p. 513. 

[From Review by R. G. Mills]. 

A guinea-pig whose heels had been cut in several places was placed 
in water heavily infected with these spirochaetes. This animal was in 
48 hours afflicted with the disease whereas a control animal not so cut 
remained free from the disease. 

A. G. B. 

Inada. [Serum Treatment of Infections by Spirocikaeta ictero- 
Jiemorrhagiae.]—Tohyo Iji ShinsM, {Tokyo News). 1917. 
Apr. 28. No. 2021. pp. 24-26. 

[From Review by B. G. Mells]. 

The author summarizes the present knowledge as to the success of 
the serum treatment and makes a number of useful comments. 
Immune horse serum is used in 3 doses of 10 cc. each in the first 24 
hours. There is very little preference for the intravenous method over 
the subcutaneous and in the severe cases there will probably be 36-40 
per cent, mortality even with the best treatment. The temperature is 
not especially influenced by the injections and the icterus is only 
lessened when the injection is into the vein. The tendency to sub- 
cutaneota hemorrhage is lessened by this form of treatment but that 
beneath the mucous membranes is not affected. In fully half of he 
cases there is an irregular pulse and this condition is reduced to about 
20 per cent, under treatment. Suppurative complications such as 
parotitis and impairment of vision are minimized. The reaction to the 
serum is slight, perhaps a little chilliness and occasionally a low fever. 

A. G. B. 

Kansko (R.) & Okuda (K.). [Spifodiaeta iderohemorrhc^iae. Mor- 
phologleal Study during Serum Treatment.]— Iji. {Home <§ 
Foreign Med. News). 1917. May 20. No. 8912. pp. 641-642. 

[From Review by B. G. MiiLS.] 

During '&e study of cadavers of persons dead duiiog the couise^of 
infeotmus jaui^ce it was determined that the spiiochaetes are already 
dead in the liver, suprarenal capsules and omei organs intimately 
related to the circulatory system. This was especaaJly noticeable in 
the case of those who had died during the ptunaiy and second^ 
stages of the disease, at least suggesting that these would have died 
even without the use of tbe serum in treatment. The one exoeptioii to 
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this finding was in the kidney ia which organ iihey were still alive, 
indicating that the future development of the treatment should be 
toward the finding of means to eliminate them from this organ also. 

A. Gr. B. 

Yamano (W.), Sajsto (B.) & Ashigawa (B.). ISpirochaeta ici&ra- 
Jieniorrhagiae Oeemrenee in Wild Rats in Chiba, Japan.]— 
Saikingahu Zasshi. {Jl. Bacterial.). 1917. Mar. 16. No. 258. 
pp. 282-283. 

[From Review by R. G. Mills]. 

The proportion of infection of wild rats m Siba was 48 per cent. 
Three cases of the disease were found m this same area. Thirly-seven 
per cent, of the rats examined had evidences of pulmonary hemorrhage 
and the inference is that a connection exists between the bleeding and 
the attack of the spirochaetes. The distribution of the organisms in 
the wild rats was foimd to be the same as m those in captivity 
artificially infected. 

A. G. B. 

Aeob (Julian) & Ribbyro (Ramon E.). Sobre un easo de espiroque- 
tosis ietero-hemorrdgiea. — Grcnica Med. Lima. 1917. Oct. 
Vol. 34. No. 652. pp. 355-360. With 1 plate & 1 text-fig. 

The patient was a Japanese, aged 33 years, who had hved m Peru 
siace the year 1909. The chiiical features of the case were of the 
usual type, except that the Widal reaction was positive, which was 
attributed to a previous attack of enteric fever. The patient made a 
good recovery. Spirochaetes were obtained in pure culture from a 
number of ouis [? Cavia sp.] inoculated with the patient’s urine. 

J. B. N. 
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MISCELLANEOUS. 

Accea. Report of the Aeera Laboratory for the Year 1916. By J. W. 
Scott Macub [D.Sc., M.A., M.B., Ch.B., D.T.M., Pathologibt, 
Cold Coast].—llo pp. With 1 map k, 12 plates. 1917. London: 
J. & A. ClmrchiU. 

In this Report 29 pages are occupied by an account of routine 
examinations and 52 by papers on various subjects ■written by 
Dr. Macfie and Dr. A. iNGSAii, -which wiU be dealt with elsewhere. 
Under Blood Examinations it is noted that in 168, or 92‘8 per cent, of 
the smears showing malaria parasites, these were P. faldparumy 
including P. tenve forms, as well as another atypical organism, 
described by Stepheits [see this Bvlletin, Vol. 5, p. 351] In the 
examinations of faeces on account of dysenteric symptoms E. histolytica 
was found 41 "times including 9 in specimens from Europeans; no 
systematic search for carriers has yet been made in West Africa. 
Bhstocijslis enterocola was met with 15 times and the significance of 
this body is discussed [loc. cit. Vol. 10, pp. 258-9]; Macfie thinks this 
oigamsm may sometimes be pathogemc. Trickomoims intestinahs 
seems to be a common parasite at Accra. A species of Nocardia found 
in faeces is described with a plate. Its fermentation reactions could 
not be tested and the culture died en route to England, so that the 
species remains uncertain. Tubercle bacilli were found in the sputum 
of 11 natives and spiroohaetes in 6 [it is not stated whether these were 
natives suspected of tuberculosis]. In smears from a woman suffering 
from vaginitis Trichomonas vaginalis was found and in another patient 
similar flagellates but having all four flagella free; both flagellates are 
figured. The discovery of Spirochaeta iderohaemorrhagiae as the cause 
of epidemic jaundice and -tilie resemblance of that disease to yellow 
fever having revived the idea that yellow fever itself may be a 
spirochaetosis. tissues from six cases of yellow fever (liver and kidney) 
were examined by the Levaditi method; aH the tissues had been 
preserved in formalin; in none were spirochaetes found. 

In 64 post-mortems 11 deaths were attributed to amoebic dysentery 
and three to ankylostomiasis; in these Necator americanns was found 
Porocephalus larvae were seen in two instances. Of the amoebic 
dysentery cases some had been about till the day before death and some 
had the bowel ulcerated from the caecum to the rectum. The author 
points the moral that a course of emetine injections in only the 
beginning of treatment. In one case the disease had spread hxto the 
appendix; it is noted that appendicitis has been found only twice in 
187 autopsies at Accra. The author criticises the suMestion that 
“ Stegomyia fasdata relies chiefly, if not solely, upon -fee stage 
for -^e survival of the sj^cies during the dry period ” (Baoot), as 
ap]plied to the conditions in a town like Accra; he suggests that the 
resistant egg-stage was an adaptation acquired at an earlier period, 
when Stegomyia bred in rat-holes in tre^ 

The report is beautifully illustrated. 


A,aB. 
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Bombay. Report of the Bombay Baeterlologieal Laboratory for the 
Years 1915 & 1916. By Major W. Glen Liston [C.I.E., M.D., 
D.P.H., Director Bombay Bacteriological Laboratory].— 

9 pp. 1917. Bombay: Printed at the Government Central Press. 
[Price 2a. or 2o!.] 

As the Bombay Bacteriological Laboratory is the laboratory where 
all anti-plagne vaccme or India is made and plague investigat ons are 
earned out, and also the General Laboratory for the Province of 
Bombay, the Report is divided into two parts. Part I is dealt with 
elsewhere. In Part II the usual account is given of the routine work. 
Dr. SoPAREiAR notwithstanding efforts has not yet met with the bovine 
type of tubercle m human beings in India. Experimental work goes 
to show that Indian calves are less susceptible to infection than 
Enghsh Other activities are briefly desenbed. The Laboratory has 
suppl ed vacemes, sera, etc., for military purposes, and in 1916 
undertook the charge and organisation of the Pathological and 
Bacteriological work of the War Hospitals m Bombay, Owing to 
accumulation of convalebcent typhoid and paratyphoid cases an 
Enteric Depot was opened at Parel. At the date of the Report 623 
patients had been passed into it and 229 had been discharged, 6 of 
whom were para. A carriers, all faecal. The Report demonstrates the 
screat activity of the Laboratory. 

A. G. B. 


CooNOOR. Pasteur Institute of Southern India, Coonoor. The Annual 
Report of the Director [J. W. Cornwall, Lieut.-Col. I.M.S.], 
together with the Tenth Annual Report of the Central Committee 
of the Association.—25 pp. 1917. Ma^as: Printed by the 
Superintendent, Government Press. 

This Report deals with the period March 1916 to February 1917. 
The table that follows shows the results of treatment for 1916-17 and 
for 1907-1917. 

Table I. 









212 


Miscellaneous. 


[March 15, ]918. 


An attempt was made in this year to get more satisfactory statistics 
by circularising the authority who sent the patient, three months after 
completion of treatment. Of the 1,634 replies (no less than 96 per 
cent.) 1,543 persons were in good health, 20 had died of hydrophobia, 
60 were not traceable and 11 had died of other causes, “ a rate that 
might be expected amongst a mixed population.” It is shown by 
tables that the biting animal is proved rabid by laboratory tests in 
about 17 per cent, of the patients treated but was not certified as rabid 
in more than 2 per cent.; however m Asiatics laboratory proof of 
rabies in the biting animal is of little importance, for 74 per cent, of 
deaths among those treated occurred in cases where “ Animal was 
probably rabid, judgir^ by the history given ” ; 9 per cent, of deaths 
occurred in cases where “ Animal bit and ran away; nothing further 
known ” ; hence treatment cannot be refused to such persons. An 
attempt is made to assess the value of the treatment by tabulating for 
four years the number of patients treated and untreated, as far as 
figures for the latter group can be ascertained, with the respective 
mortality from hydrophobia. It works out as 2‘39 for the treated, 
and 5*64 for the untreated, but possible errors are indicated. As has 
been stated before in these reports, every mad dog is not always in a 
condition to infect by biting, but when a mad dog is m an infective 
condition it will infect perhaps 40 per cent, of persons it bites. 

From the eleven tables it is seen that the patients treated during the 
year were 1,546 natives and 161 Europeans and Eurasians, how many 
days after the bite treatment was inkituted and the result in each 
group of five days, classification according to part of body bitten, 
classification by provinces and by castes, the biting animal, etc. The 
Eeport of the Central Committee and Balance Sheet follow. 

A. G. B. 

Nulaitd (A. H.). Jaarverslag van de Landskoepokinriehting en het 
Instituut Pasteur te Weltevreden over het jaar 1916. [Eeport of 
theVaccmation-Bureau and the Pasteur Institute at Weltevreden 
for 1916.]— Qeneesk. Tijdschr. v. Nederl.-Indie. 1917. Vol. 67. 
No. 4. pp. 466-489. 

In the year 1916 enough vaccine was sent out from the vaccine 
department at Weltevreden to vaccinate 8,730,000 persons. The 
number of persons successfully vaccinated in the whole of the Butch 
Indies in 1916 was 1,100,000, the percentage of successful cases being 
981. At the Pasteur In^tute 788 persons applied for treatment for 
rabies, of whom 472 were submitted to treatment. Out of this numbw 
10 died, but only 2 of the deaths occurred after treatment had been 
completed =0‘41 per cent. 

J. B. Nias. 

CAsa!BLLANi (Aldo). Notes on Tropical Diseases met with in the 
Balcanle and Adriatic Zones,—/?. Trof. Med. & Hyg. 1917. 
July 16, Aug. 1 & 16, Sept. 1 & 15, Oct. 1. Vol. 20. Nos. 
14, 16, 16, 17, 18 & 19. pp. 157-164; 170-174; 181-186; 
198-202; 209-214; 219-223. With 2 plates, 15 charts & 4 figs. 

The first pa^ of this paper is concerned with malaidal fever and hag 
been notic€wl in the Section dealing with that disease. The diseases 
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considered in tlie second and third sections are, t^hns, relapsing 
fever, pappataci fever, dengue, enterica and enteric-Uke fevers due to 
other organisms. 

TypJim. —The rash, course and sequelae, prophylaxis.—^There is 
generally a very marked flushing of the face, neck, and upper part of 
chest, and a subcuticular mottling of the lower part of chest and the 
abdomen—this during the second and third day. The same 
appearances are almost constant in pappataci fever. The true typhus 
rash, which appears on the fourth or fifth day, is described. It may be 
indistinguishable from that of enterio or may be absent. A petechial 
rash is common in the Balkans, due to innumerable flea bites; this 
when associated with malarial fever may deceive the novice. The 
average duration of fever was 14-18 days; in 80 per cent, of the cases 
it comes down by lysis. Typhus and relapsiog fever frequently co-eidiBt, 
not unnaturally seeing that both are conveyed by the louse. As 
regards prophylaxis the conclusions of the author’s paper with 
Jacksost are given [see this Bulletin, Vol. 7. p. 192]: most of the 
experiments there described were, it may be remembered, concerned 
with the louse apart from its host. 

RelapsDigfever. —as often seen with or after typhus or with malaria. 
At the onset it cannot, without the microscope, be diagnosed from 
tj-phus, malaria, or pappataci fever. Cutis marmorata and flushing of 
the face have here agam been seen very frequently, and “ occasionally 
a very fine rash composed of very small, roundish, delicate pinkish or 
red roseola spots on chest, abdomen and trunk, even in cases in which 
a mixed infection with typhus or enteric could be excluded.” The 
mortality in Castellani’s cases was less than 3 per cent. A combined 
treatment rvith salvarsan and tartar emetic gave the best results, the 
latter mtravenously. 

Pappataci fever .—Very common m the Balkans and Adriatic zone. 
P. papuiasii IS extremely numeroufa and bites by day as well as by night. 
Here again subcuticular mottling is seen on chest and abdomen. The 
flushing of the face and neck lasts long after the fever is over, 8,12 or 
even 15 days. " As regards the appearance of the fauces, not only is 
there the usual congestion of tonsils and pharynx common in most 
acute fevers, but the mucosa of the soft palate presents a peculiar 
appearance—small hyperaemic roundish spots ”—^the eruption ceasing 
abruptly at the hard palate; this appearance is not peculiar to 
pappataci fever. The diagnosis between this fever and incipient typhus 
is diflicult but aid is given by the fact that in the former there is 
leucopenia, m the latter none. 

Dengue .—Castellani was shown cases labelled dengue in Macedonia, 
but considered them all to be pappataci fever. The features of each 
disease are given. He finds that, contrary to the text books, the 
enlargement of some lymphatic glands is comparatively frequent in 
dengue and may be considered to be one of the common features of the 
disease. They may be tender on pressure and may remain enlarged 
for some weeks. Grland juice injected into healthy persons will 
reproduce the disease (two positive out of three). He has known 
several cases of relapse. As a seque a polyarthritis with swelling of 
joints is rare but very troublesome. 

Enteric fevers .—^The three well recognized types are common; two 
or even all three may occur together. 
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Enteric-like fevers. —These are classed Tinder six headings according 
to the biochemical reactions of the respective organisms. A table of 
the Cultural Eeactions of Certain Aerobic Non-Spore Producing 
Intestinal Bacilli gives 28 reactions—^mostly \nth sugars—of no less 
than 70 micro-organisms, 33 of which have been described by the 
author. 

Castellani has seen two cases of ‘‘ Malta fever in Macedoma, and 
one of kola azar in a child in Macedonia. 

The fourth section is concerned with fevers of various origin, jaundice 
and several kinds of dysentery and diarrhoea. 

Quartan fever of non-malarial origin. —^This has been teen by 
Castellani in Ceylon and he has met with two cases in Europe. The 
temperature chart (an example is given) is typical of malarial quaitan, 
but the spleen is not enlarged, no parasites can be found, and quinine 
is useless. In one instance the fever lasted four months. 

Ral-bite fever and trench fever were met with, as well as low inter¬ 
mittent and high intermittent non-malanal feier; in the latter the only 
treatment of any use is change of air; the case of a Serbian boy is 
detailed. 

Ty'pes of jaundice. —The most common was camp jaundice which 
was met with in its severe and in its mild form. Each is attributed to 
spirochaetes, and the author thinks that the mild type has nothing 
to do with paratyphoid [see this Bulletin, Vol. 8, p. 73]. The pre¬ 
jaundice period in this form may be very long and is occupied by aches 
and pains with a normal or slightly raised temperature. Other forms 
of jaundice are of malarial origin ; of paratyphoid origin; the icteric 
type of relapsing fever, the “ bilious tjqihus ” of old authors, which is 
generally very severe: and splenomegalic jaundice seen in young 
pe^le in Serbia between 18 and 24. 

Beriberi (two cases), pellagra and hlackwater fever (one case) were met 
with, 

Dysenteries.—Bacterial dyserUeiy is very common m the Balkan Zone, 
the amoebic form less so. Shiga-Kruse, Plexner, Hiss and intermediate 
types were seen. Castellani calls attention to the choleraic type, which 
has caused much difficulty iu diagnosis; m Ceylon it is called ‘‘ serous 
diarrhoea.” He lays stress on starting the treatment of bacterial 
dysentery with a purgative, castor oil or sulphate of magnesia. Two 
sequelae often noted were parotitis and polyarthritis He gives 
directions how to obtain a dysentery vaccine with no severe local and 
general action. As to amoehio dysenteiy he considers emetine a very 
safe drug but one which does not always achieve complete sterilisation. 

FlageUate diarrhoea is far from being rare in the Balkans and 
Adriatic Zone. The flagellates foimd are Lamblia intestinalis. Tricho¬ 
monas hominis, Cercomonas konnnis, Tetramitus mesnili, less commonly 
a Prowazekia near to asiatica Castellani & Chalmers, ilagellates were 
found in the stools of 15 per cent, of healthy persons in the Balkans. 
Castellani thinks that when present in large numbers they cause 
diarrhoea, Lamblia hang more pathogenic than the others. He gives 
m^ylene blue, 1-3 grains, by the mouth and also by intestinal 
im^tion; the drug “had no action on Lamblia infections.” 
BaMntidiid diarrhoea was seen and cocddwsis is comparatively common. 

Of cdiolera there was ve^ little; in a case of supposed cholera 
T. paracholerae, idaatical with a Ceylon aftiain, was found. Choleraic 
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diatriLoea was caused by (1) food poisonmg {B. a&rtaryke), (2) bacteria 
of tbe dysenteiy group and (3) malaoia. A typical case of sprue was 
seen in a woman at Skoplje. 

Tbe fiffcb instalment treats of belmintb infections, broncbo-spuo- 
chaetosis and broncho-mycosis [see this BuUetmt Vol. 10, p. 306] and 
diseases of the uro-genital organs. 

Aneylostoma duodetiale was seen in two boys at Skoplje, but not in 
soldiers. A case of anguillulosis due to Btrongyloides stercomhs was 
seen. Taenia seemed to be “ rather frequent.” At Skoplje in a case 
of acute lymphadenitis with great enlargement of the left leg the 
night blood was found to contam embryos of Filaria hancrojti, and a 
typical case of endemic furdcidUis diagnosed as strangulated heima was 
seen in Macedonia. 

In addition to broncho-spicochaetosis the author describes “ rhim~ 
pharyngitis spirochaetica ” in which the symptoms are those of severe 
coryza. Some cases are due to S. bronchialis^ others to a spirochaete of 
different morphology. 

Six varieties of non-gonorrhoeal urethritis are described, some of 
which however appear to have been met with in the Tropics and not 
in the Balkans or Adriatic Zone. These are, (1) traumatic mucous 
urethritis, (2) urethritis of hyphomyoetic origin, (3) flagellate urethritis 
(Trichomonas, Cercomonas, Prowazekia), (4) amoebic urethritis, 
(5) spirochaetic urethritis, and (6) treponema urethritis. 

The last instalment is concerned with skin diseases. 

A. G .B. 


Meitdoza-Guazon (Maria Paz). Study of the Anatomlcopathologic 
Lesions in One Thousand Filipino Children under Five Years of 
Age.— Philippim Jl. Sd. Sec. B. Trop. Med. 1917. Mar. Vol. 12. 
No. 2. pp. 51-84. 

It is not possible in the space at disposal to give an adequate account 
of this interesting and fully documented paper. The following is 
extracted from the author's summary:— 

“ (1) Hemorrhage the most frequent cause of death during the first 
few days of life and the brain and meningob are the favorite seats, 
('ongenital anomalies are albO rebpousible in many instances. 

" (2) Of the children in this series 16'9 per cent, are infected with 
nematodeb, and the frequency of infestation increaseb as age advances. 
The first variety that invades the alimentary tract of children and the one 
that infects the most is Ascans Ivmbneoicies. 96*5 per cont. This worm 
shows also a great migratoi'y activity, which is probably favoured by an 
abnormal condition of the intestines, 

/3; The most frequent concomitant lesion of gastrointestinal disease 
is bronchopneumonia In 193 cases the morbid condition was located in 
the colon m 68 and m both intestines in 64 cases. Amoebic dysentei’y is 
very rare in children, there being only one recorded ease, and yet the 
lesions as described are not typical. 

•* (4) Asiatic cholera was ml during April and May [hot monthb], the 
incidence increasing with age and during epidemics. Newly bom infants 
can be infected during their existence nrom a mother suffering with the 
disease. 

“ (6) In infants it is almost the rule for tuberculosis to become 
generalized rather than localized, the hmgs being the commonest seat of 
lesion and the aerogenio type the most fmquent mode of infection. The 

S erioardium, oesophagus, duodenum, rectum, gall bladder, and repro- 
uotive system were not affected in this series even m a generalized acute and 
diffuse infection. Tuberculosis in this series has been found in 80 oases. 
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“ (6) Infantile beriberi has been anatomically diagnosed in 160 cases. 
The literatnre shows that the disease is met only in infants bom of, or 
nursed by, women on an exclusive rice diet. It is not seen in Manila in 
the children of foreigners that do not eat mnch rice. ... 

“ This series shows that infantile beriberi is less prevalent during April, 
May, Jnne, and July and that the ago most affected is between 1 and 3 
months. . . . 

“ (7) Pneumonia, lobar and lobular, has been met with in 21*6 per cent, 
of this series. If in this we include other diseases of the respiratory tract, 
we Rba,n probably see that this tract is the most vulnerable place in young 
diildren, 

“ (8) Suppurative meningitis has been met with more frequently in the 
records than tuberculous meningitis and more so during the first two 
years of hfe. 

“ (9) T^hoid, malaria, and tumours are rare in children of this seilea. 

“ (10) The pathological study of this series includea only the causes of 
stfilbirths, of death below the first six days of Hfe, diseases of the gastro¬ 
intestinal tract, tuberculosis, pneumonias, meningitiB, typhoid, malaria, 
and tumors.” 

The majority of the cases came from the Philippine General Hospital; 
they occupied a period of a little over five years. The causes are 
discussed of cases of still birth (52), and of death during the 
first six days of life (46 cases). 207 cases, excludmg tuberculosis 
and cholera, showed anatomically some lesion in the alimentary tract. 
In many of these the diagnosis was “ malnutrition.” (Tiolera formed 
103 cases, or 10‘3 per cent, and it is behe\ ed the percentage would 
have been higher if cases diagnosed as cholera infantum and acute 
catarrhal enteritis had been bacteriologically examined; 18 patients 
were under 12 months old. “ The clinical picture of cholera in children 
is often atypical ” (McLaughlin). Attention is drawn to the “ great 
frequency of the association of the disease with Ascans lumhricmdes 
and their migratory activity.” Of 159 cases of infection with the four 
common nematode mtestmal parasites Ascaris formed the great 
majority; there was only 1 case of cestode infection, with Dipylidiim 
caninutn. A table of “ Age distribution of infection by worms ” shows 
that Ascaris invades the alimentary tract at 3-4 months. In only 
4 cases was Ancylostoma found and 4 Oxyuiis, at 11 2 and 2-3 years 
respectively. I^ntile benben has been for many years at the head 
of the list of causes of infantile mortality in Manila. Of 160 cases 
recognised at autopsy 65 w'ere diagnosed clinically; of the rest 25 were 
diagnosed convulsion and 25 acute bronchitis. The author discusses at 
some length the hypertrophy and dilatation of the right ventricle which, 
with other signs, was present in 132 cases. Disease of the respiratory 
tract came second in the causes of infantile mortality. Broncho¬ 
pneumonia, excluding tuberculosis, accounted for 180 cases or 18 par 
cent.; lobar pneumonia for 36 cases only. Typhoid was met with in 
only 3 oases, malaria in 6. [For a similar study of a much smaller 
series in Panama see this Bulletin, Vol. 9, p. 256.*] 

A. a B. 


Ejsbmobqaitt. Fonetionnement des postes mddioaux des eonsulats 
fran|ais de Chine et du Siam .—Bull Acad, de MU. 1917. 
Oct. 23. S Ser. Vol. 78. Year 81. No. 41. pp. 459-466. 

Dispensaries and hospitals have existed for many years in association 
with French Consulates in China and Siam, at Yunnan Fou and 
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Montgtse in Yunnan Province, at Pakhoi in the Gulf of Tonkin, at 
Hoihao and Kiungchow on the Island of Hainan, at Canton and in 
Siam. An account is here given of the character of the posts and of the 
numbers of patients attended. Medical schools are attached to some 
of them. Yunnan (1,900 metres) is destined to be a sanatorium for 
the French in Indo-China. 


A. G. B. 


Butler (C. S.) & Hakansson (E. G.). Some First Impressions of the 
Virgin Islands, Medical, Surgical, and Epidemiological.— TJ. S. Nav. 
Med.BiiU. 1917. Oct. VoL 11. No. 4. pp. 465-476. With 
a map, 3 charts & 4 plates. 

This attractively illustrated article gives an account of the islands 
which have been recently taken over by the United States from the 
Danes. They belong to the Leeward Islands group and extend from 
Porto Eico east and south. S. Thomas, S. John and S. Croix were 
transferred; the last named has an area of 84 square miles and a 
population of 14,000, chiefly negroes. S. John has most of the malaria 
—^malignant tertian and quartan; the anopheline has not been 
identified. Hookworm infection is found in S. Croix but is not wide¬ 
spread. A conservative estimate of the extent of filariasis is 25 per 
cent. Pellagra is “ quite common.” Owing to lack of sanitation 
throughout the islands disease incidence and death rates are high. 
These are attributed to:— 

(a) Lax observance of the laws relating to marriage. To this is 
attributable the hi|h rate of illegitimacy and of venereal disease and 
indirectly the high infant mortality, (b) Poor food conditions leading to 
undernourishment and pellagra, (c) Poor sewage disposal and defective 
•watei supplies, leading to numerous mtcstinal disorderbi diarrhea, 
dysentery, and t 3 ^hoid. (d) Long-continued encouragement to house 
breeding of mo5<^uitoes, which has caused the high rate of filarial infection 
and high morbidity from this cause.” 

There is no laboratory in the group and the doctors are much 
overworked, but it appears that the islands should be healthy and 
prosperous. They have been managed from Denmark and insufficient 
funds have been available for sanitation. 

A. G. B. 

Esfinosa-Tamayo (L.). Ueber die pathologisehe Geographie von 
IRkVL&ioT.—Arch.f. ScMffs~u.Trop.-Hyg. 1917. Sept. Vol. 21. 
No. 17. pp. 285-291. 

An abstract of a thesis. Among arthropods and ticks which are of 
frequent occurrence on the Coast are mentioned Stegomyia fasdatay 
Cellut cdbunctna and Saroopsylki penetrans \ XenopsyUa cheopis and 
Pvkx dugesi (from rats); Gtenocephalus serraticeps (from dogs); 
Ci tnex Totundatus ; Amblyomm cajemiense, A. inaculatum, Dermacentor 
nitens (determination by Nuttall). 

Figures are given of the relative frequency of various helminths. 
Ova of AnoylosUnna duodenale and Neoator armrimnus were found in 
179 cases out of 279 (64*1 per cent.); Oxyuris vermicularis was absent. 
Of flat worms Taenia solium and HymenoUpis rmna are mentioned. 
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It is stated that malaria and amoebic dysentery are "widespread on the 
coast; no figures of malarial parasites are given and the entamoeba 
was found oSy twice in the 279 cases. Yellow fever occurs chiefly in 
the State of Guayequil; it has now “ almost completely disappeared.” 
Of bacterial diseases tuberculosis is the most lethal. Enteric fever is 
widespread and specially in Guayaquil and Quito. Many other diseases 
are mentioned but no figures are given to enable one to gauge their 
iucidence, A disease called “ chichismo ” is caused by a drink named 
“ chicha ” produced by the fermentation of maiize. It is said to 
resemble pellagra. 

A. G. B. 

Medical Missions in India. 1917. Oct. Vol. 23. No. 91. pp. 112- 
115.—Symposium; Indigenous Drugs. 

Dr. J. M. MacPhail consideis the unripe bael fruit [Aegle mannelos, 
N 0. Eutaceae] of leal value in dysentery. The powdered seed of 
Butea frondosa [N. 0 Leguminosae] is a substitute for santonin, which 
has gone up to a “ fabulous price.’' “ Plantain leaves may be utihsed 
as a dressing for blistered surfaces, as a substitute for ratta-percha 
tissue in covering water-dressings, and as eye-shades.” [Uganda 
missionaries could amplify this list.] 

Dr. Caleb Davxes finds koorcJiif the bark of Holarrhena anti- 
dysenterica “ of considerable value in chronic dysentery and diarrhoea.”' 
He uses locally prepared Imseed oil in place of cod-liver oil and is very 
pleased with the results. 

A. G. B. 

Gabbi (Umberto). La sindrome delle malaftie febbrili da virus filtrabile 
od ultramicroscopieo (criptomorfo ?) e gli insegnamenti della 
Clinica. [The Symptoms of the Fevers due to Filterable Virusea 
and their Classification for Chnical Purposes .]—Malaria e McdcU. 
d. Paesi Caldi. 1917. Sept.-Dee. Vol. 8. No. 6-6. pp. 190-199. 
With 6 figs. 

The author thinks that the term “ ciyptomorphic ” is more suitable 
than filterable or ultra-microscopic for this class of pathogenic agents. 
Their principal points of distinction from a clinical point of view are 
s umm ed up as follows, (1) limited febrile period, (2) termination by 
crisis, (3) double-peaked curve in some instances, (4) absence of spleme 
enlargement, (6) virus only communicable in tbe early stage of the 
disease, (6) relapses exceptional, (7) anatomical lesions not distinctive. 

J. B. N. 

Smots (J. C. J. C.). V. S^hilis an Gonorrhoe eener Javaausebe 
koeliebevolking. [Syphilis and Gonorrhoea in a Javanese Coolie 
Population.]—fifeweef*. Tijdschr. v. NederTrIndiA. 1917. Vol. 67. 
Nos. 3 & 4. pp. 377-417; 431-447. With 4 charts. 

Stetiatics as to the prevalence of venereal diseases amongst the 
coolie population (male and female) of the Sezmah Eubber Company 
at Bila (Sumatra). All coolies are quarantined on arrival, and 
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examined generally for disease. In 1914, 269 men and 67 women gave 
the following figures for the presence of venereal disease:— 

Gonorrhoea. Syphilis. 

Men .. .. .. 31 .. 3 

Women.33 .. 15 

while, in 1915, for 253 men and 132 women the figures were :— 

Gonorrhoea. Syphilis. 

Men .24 .. 1 

Women .. .. ., 60 .. 16 

Most of the women are in fact professional prostitutes. 

Since 1912 the author has followed the practice of detaining all 
cases of venereal disease in hospital until thoroughly cured, with the 
result of greatly reducing the amount of these diseases. The results 
are shown in tabular form at the end of the ;^per. Of 221 children 
bom in hospital between November 1913 and December 1916, no less 
than 23, or 10*4 per cent., were still bom. 

J. B. N. 


Gabbi (Umberto). Sulla porpora reumatiea seorbutiforme nolle truppe 
e negli opera! militarizzate alia fronte. [A Scorbutiform Type of 
Eheumatic Purpura occurring among the Troops and Labourers 
in Military Employment on the Italian Front.]— Mc^na e M(dat 
d. Paesi GaUi, 1917. May-Aug. Vol. 8. No. 3-4. pp. 124- 
152. With 1 coloured plate & 12 figs. 

Notes of 19 cases of a form of purpuric eruption on the legs, and 
sometimes also on the arms, accompamed by fever, swelling of the 
gums, enlargement of the spleen and gastric disturbances, which broke 
out somewhat suddenly amongst soldiers and civilians employed on 
mihtary work on a portion of the Italian front. A flimilar outbreak 
had been recorded among the Austrian prisoners on the island of 
Asinari, and had been termed, by the Austrian surgeons in charge of 
them, scurvy. As this diagnosis seemed to reflect on the quahty of the 
food supplied to the prisoners by the Italian Government, all of which 
was of the best quality. Professor Gabbi thinks it of importance to 
describe this scorbutiform malady more particularly. None of the 
Itelian soldiers and civilians attacked had been fed to any extent on 
tinned food, and very few of the patients were in a bad state of general 
health. The cases aU came from trenches in a high and cold mountain 
district, the men having to remain in the trenches without exercise for 
four days or more at a time. They slept in dugouts or in galleries cut 
in the rocks. The air temperature was low, especially at night. The 
cases all improved rapidly in hospital without any special treatment, 
the duration of their stay ranmug from a few days to two months. In 
a few cases in which the blood was examined, the haemoglobin ranged 
from 60 to 70 per cent, of the normal, and the number of red cells per 
cubic millimetre from to 3 millions, the leucocyte counts being 
always normal. The author is therefore inclined to regard the condition 
as a form of rheumatio purpura, and not as true scurvy. The character 
of the eruption is illustrated by a good coloured plate. 


J. B, N. 
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Giugni (Francesco). La porpora emorragica seorbuflforme ad 
andamento epidemico in aleuni reparti di truppe eombattenti. 
[Epidemic Scorbutiform Haemorrhagic Purpura among Italian 
Ttoot^b.]—M alaria e Malat. d. Paesi Caldi. 1917. Sept.-Dec. 
Vol. 8. No. 6-6. pp. 161-177. 

An account of a subfebrile form of purpura haemorrhagica with 
scorbutiform affection of the gums, prevailing among Italian troops 
serving at high altitudes in the Dolomite Alps. SicoAimi and Gabbi 
have reported similar cases. In many instances the symptoms persisted 
notwithstanding the addition of vegetables and milk to the diet. The 
cases cropped up at intervals between June and December 1916 and 
then ceased. Blood cultures were always negative. Two guinea pigs 
were inoculated with blood from one case, with a negative result. The 
disease was never fatal, all the cases improving at once on removal to 
hospital. The duration of symptoms ranged from a fortnight to two 
or three months. 

J. B. N. 


IwANO (S.). Ueber die chemisehe Natur des Soorpiongiftes. [Japanese 
text.] — Kyoto Igahu Zassi. 1917. May. Yol. 14. No. 4. 
[Author's summary in German, p. 40.] 

The author says that the chemical nature of the poison of scorpions 
is quite unknown. His experiments were made with scorpions from 
Manchuna the species of which are not stated. The results are thus 
summarised:—(1) The poison is a protem. (2) Two kinds can be 
distinguished, one soluble in water, the other in dilute acids and salt 
solution. (3) Two kinds of small crystals can be obtained and if, the 
poison is decomposed by trypsin, others like those of leucin and tyrosin. 
(4) The poison is destroyed by pepsin and trypsin and by potassium 
permanganate and calcium hypocUoiite. (6) Lecithin and cholesterin 
in considerable quantity are also present in the scorpion poison. 

A. G. B. 


Maohe (J. W. Scott). A Note on the Occurrence of Leukaemia in the 
Natives of West Africa ,—Beport of the Accra Laboratory for the 
Year 1916. 1917. London: J. & A. Churchill, pp. 39-42. 
With 1 chart. 

The author has met with three cas^ of leukaemia on the West Coast 
since 1910, and considers that it is uncommon. One was of the 
myelogenous type, the other two lymphatic; two proved rapidly 
fatal. One only was seen more than once and a chart is given showing 
the variations in the numbers of blood corpuscles over a period of 
^ months. A severe attack of malaria was followed by a reduction 
in the number of white as well as of red corpuscles, the white being 
r^uced to less than a quarter of what they were before; the 
differential count, however, was only slightly changed. In this case 
97-98 per cent, of the cells were lymphocytes. 


A. G. B. 
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Hess (Alfred F.) & Unger (Lester J.). Prophylaetie Therapy for 
Rickets in a Negro Community.— Jl. Amer. Med. Assoc. 1917. 
Nov. 10. Yol. 69. No. 19. pp. 1583-1585. 

Over 90 per cent, of the coloured babies in the neighbourhood of 
New York have nckets. In the district selected for the trial, m 1915 
the infantile mortahty was 314 per mille. Cod liver oil was given to 
about 50 babies between 4 months and 1 year. A table shows that 
when 54 ounces of oil was given over a period of 6 months 2 of 32 
infants developed rickets, with smaller quantities (17 children) a 
larger proportion developed rickets and without oil, of 16 no less t^n 
15. Whether the infants were breast or bottle fed made no marked 
difference. A four months’ course appears to be msiiffi.cient. Details 
are furnished in sis tables. The author says that olive oil cannot be 
substituted for cod liver oil. An ammal oil is necessaiy, “ probably 
from some glandular organ.” No details are given of the food of the 
children or their mothers. 

A. G. B. 

BE Langen (C. D.) & SoHUT (H.). Verdere waarnemingen ombrent 
het reduceerend vermogen van hot bleed in de tropen. [Further 
Observations on the Reducing Power of the Blood in the Tropics.]— 
Geneesh. Tijdschr. v. Nederl.-Indie. 1917. Vol. 57. No. 2. 
pp. 260-276. With 9 charts. 

In the present paper the authors continue their observations on the 
increased sugar-content of the blood in inhabitants of the tropics, as 
estimated by Bang’s method [see this Bulletin, Vol. 9. p. 259]. They 
find that individuals hving in a MH-station (Sindanglaja, 3,600 feet 
above sea-level) show figures intermediate between those found by 
them in individuals residing in Europe and in Batavia respectively, and 
conclude that this fact shows that the increased sugar-content of the 
blood is not due to the excessive carbo-hydrates of a tropical diet, as 
has been suggested by other researchers, but is a result of high external 
temperature solely. 

The following table gives the average percentages found:— 


Babbits 

Holland. 

.. 0*10 

Sindanglaja. 

.. 0-136 .. 

Batavia. 

0-16 

Guinea-pigs .. 

.. 0-115 

.. 0-13 

0-145 

Hens.. 

.. 0-15 

.. 0-185 .. 

0-256 

Bicebirds .. 

* • 

.. 0-17 

0-275 

Europeans .. 

.. 0-09 

.. 0-13 

0-166 

Javanese .. 

.. — 

.. 0*13 

0-166 


J. B. N. 

DE Langen (C. D.) & Sohut (H.). Over Glycosurie in de tropen en 
Low fever. [On Glycosuria in the Tropics and Low Fever.]— 
Qeneeak. v. Nederl.'-iTtdiB, 1917. Vol. 67. No. 3. 

pp. 330-^1. 

A paper discusang a form of ^ycosuria met with in the tropics, 
which the author denominates “ maheies innocem.*^ The percentile 
of sugar in the uime is low, not exceeding 1 per cent., and the quantity 
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of nriiie not being greatly increased, the total amount of sugar passed 
in the 24 hours does not exceed 10-12 grammes. It is uninfluenced by 
dieting. The sugar content of the blood is lower than normal. 
Patients may seem qmte well and show none of the normal symptoms 
of diabetes, the condition bemg often discovered by accident. It is 
suggested that the permeabihty of the lenal epithelium is greater in 
tropical countiles than in temperate ones, and that the condition known 
as “ Low fever,” characterized by a raised temperature and general 
malaise, is often ascnbable to this form of glycosuria. Removal to a 
temperate climate, or to a hiU station, will often arrest the s}Tnptom. 
Nme cases, some occuring in Europeans and others in natives, are 
quoted m illustration. 

J. B. N. 

Peacock (VV. L.). Note on the Value of Salvarsan in Relapsing Fever 
and Malaria.— Jl. Ttop. Med. <& Hyg. 1917. Nov. 15. Vol. 20. 
No. 22. pp. 254-255. 

The author at Mwanza on the Victoria Nyanza treated 12 cases of 
relapsing fever in Indians with salvarsan intravenously in single doses 
of OT to 0‘5 gm. In every case the parasites were found 6-15 days 
later and the reaction appears to have been severe. In two cases of 
syphilis subtertian parasites appeared in the blood 1-2 days after a 
salvarsan injection. [Salvarsan per se is known to have httle or no 
eflect on subtertian malaria.] 

A.G B. 

Mayer (Martin). Zur Symhiose von Spiroeh&ten und fuslformen 
Bazillen hei gesohwtlrigen Prozessen. [The Symbiosis of Spiro- 
chaetes and Fusiform Bacilli in Suppurative Conditions.]— Arch, 
f. 8chiffs- u. Trop.-Hyg. 1916. Oct. Vol. 20. No. 19. pp. 442-444. 

The author refers to observations made by Keysselitz and 
himself in 1908 from which it was concluded that the spirochaetes go 
in advance of the lesions caused by the fusiform bacilh and penetrate 
far into healthy tissue. The same disposition was found m ulcers 
of the gut of cats. These animals were iufected with a mild strain of 
dysenteric amoebae. In the ulcers were frequently found few amoebae 
but masses of spirochaetes and fusiform bacilli, which were considered 
to be secondary invaders. In one instance the fusiform bacilli were 
found chiefly in necrotdo crypts in thick layers close to the submucosa, 
whereas the spirochaetes had penetrated this and occupied the septa 
between the inner layer of muscle, as well as between the flbres. 

A.a.B 

Ganguii (Satkari). Infantile Biliary Cirrhosis.— Mzaw Med. Gasi. 
1917. Oct. Vol. 62. No. 10. pp. 361-363. 

This disease, known as “ infantile hver,” is common in Bengal. It 
is ** dfaaiactecised by the permanent enlargement of the liver and 
spleen, persistent jaundice and abscence of ascites.” I^tec in the 
paper asdt^ is given as a late symptom. It is also known as “ Hanots’ 
hypertrophio dmiosis of the hver.” It alDects viUages and towns in 
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all parts of India, Tlie cause is unknown. It commences during 
dentition up to tke age of two. Its pathological anatomy has been 
described by Lieut. Col. Gibbons, I.M.S. [reference not given]. The 
onset is insidious or with dyspepsia. Later, fever is almost constant. 
The mortahty ranges between 60 and 80 per cent. Considerable space 
18 devoted to treatment, dietary and medicinal. The medicine 
recommended, somewhat apologetically, is calf urine, two drams to one 
ounce taken internally and used as a fomentation. When it is bottled 
up and well labelled with a charming ‘ nomenclature ’ I doubt if any 
customer would object to its use.” 

[This is perhaps the disease briefly described on page 1,403 of the 
2nd Edition of Castellani & Chalmers’s “ Manual.”] 

A. G. B. 

Obothusen. Akute EntzUndung des iliisseren Gehorgangs in Ostafrika. 
[Acute Inflammation of the Outer Ear Passage in Ea^t Africa.]— 
Arch. f. Schiffs- u. Trop.-Hyg. 1916. Feb. Vol. 20. No. 3. 
pp 56-67. 

In the course of two years at KHwa, the author saw many cases of 
acute inflammation of the external ear passage in man; during many 
years in the interior he saw no such cases. The affection occurs chiefly 
in the rainy, which is the hot, season. The ear becomes painful, the 
skin, especially of the external auditory canal, much swollen; the 
canal is narrowed so that the drum is often not visible; there is no 
secretion; pressure on the tragus towards the canal is very painful. 
The corresponding lymphatic gland is swollen and painful Later 
there is pruritus. No furuncle forms. The condition lasts 10-14 days. 

A G. B* 

SuLDEY (E. W.). Epiddmie de mdningite edrdbro-sptnale A mdningo- 
Goques (?) A Madagascar. — Bull Soc. Path. ExoL 1917. Oct. 
Vol. 10. No. 8. pp. 689-692. 

Epidemic cerebio-^inal meningitis has not hitherto been reported 
from Madagascar. The disease appeared sudd^ily in July, 1916, in 
Creoles who had returned from France, there being four cases, three of 
which were fatal. In the purulent cerebro-spinal fl.uid an intra¬ 
cellular dij>lococous was found, not stainiug with Gram and having the 
morphological characters of Weiohselbaum’s micrococcus. It could 
not, for want of facilities, be isolated nor tested with a^lutinating serum. 
The 600 men concerned were isolated at Cape Diego and were regarded 
as all infected. For six days aU were subjected three times a day to 
disinfection of the nasal fossa, mouth cavity, naso-pharynx, and 
pharynx by gargling, inhalation, and paintii^ of the mucous membrane; 
details are given. A fortnight later all the men were fit and smears 
from 12 who had slight pharyngitis showed no organisms of menin- 
goooocio type. The 500 men fumshed a contingent of 300 which was 
embarked for MaiseiUes. In spite of bad conditions on the voyage and 
the change of climate no case of menin^tis nor symptoms suggestive 
of it appeared. Since then the disease has broken out amoi^ the 
Malagaaes. 


AG.B. 
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Stocjkman (Balph). i. Lathyrism.— JSdinburgh Med. Jl. 1917. Nov. 

New Sex. Vol. 19. No. 5. pp. 277-296. With 1 plate, 
ii. Lathyrism in Man.— Ibid. pp. 297-307. With 2 plates. 

These two articles do not appear to add much to knowledge, but as 
they give a much fuller account of the subject than is to be found in 
text books,* and hardly accessible reports are extracted in the second 
paper, they form a valuable compendium of the disease. It has been 
known since the days of Hippocrates and was prevalent, especially in 
times of famine, in Northern India when the natives lived on an exclusive 
diet of certain species of Lathyrus or vetch. The effect of such 
feeding in various species of animals is described and the protocols of 
11 experiments on monkeys are given, with others on rabbits, pigeons, 
ducks, a pig and a sheep, performed by the author. No histological 
changes coidd be detected in the muscles or nervous system of poisoned 
monkeys. An attempt was made to extract the poisonous principle, 
which is an alkaloid. The author says that “ the whole subject requires 
to be thoroughly reinvestigated.” A list of 39 references is appended. 

A. G. B. 

Chalmers (Albert J.) & Archibald (B. G.). Generalized Vaccinia in 
Sudan Natives.— Jl. Tiop. Med. d Hyg. 1917. Oct. 15. Vol. 20. 
No. 20. pp. 236-237. With 1 plate. 

In the course of some 50,000 vaccinations of natives with calf lymph 
several cases of generalised vaccinia occurred. Two such are figured. 
In the first, a child of 5, the eruption appeared 12 days after vaccination 
and lasted 9 days, ihe only symptom beii^ slight itching. The rash 
was vesicular and not umbihcated and was seen chiefly on the back. 
The second case was an elderly man. The rash appeared 22 days after 
vaccination, and required some 6 days to reach its height, the scabs 
being thrown ofi 8 days later. This patient had fever. The papules, 
which were more profuse and occupied a larger area, became vesicles 
and then umbilicated pustules; the scabs, the authors think, will 
leave depressed scars. No serious symptoms were heard of m any case. 
Personal idiosyncracy is considered to be the cause. Reference is made 
to a good paper on this subject by Hill & Ross {Jl. Hygiene^ 1910, 
Vol. 10, p. 1S7). A. e. B. 

BE Rtjyter (J.). Presbyopie bij Inlanders, presbyopia in Natives 
(of the Dutch East Indies).]— Geneesh. Tijdschr. v. Ned&rl.-InMe. 
1917. Vol. 67. No. 1. pp. 43-47. 

Prom an examination of the eyes of natives the author comes to the 
conclusion that wesbyopia progresses more rapidly in them, after the 
age of 40 years, than in Europeans. According to Landolt, presbyopia 
in Europeans may he reckoned as advancing from 0'26 D. at 40 years 
of age to 1*3 D. at 48. The examination of the eyes of 17 otherwise 
healthy natives, however, showed an average of nearly double this 
figure, namely, from 0*6 to 2*0 D., within the limit of 40 and 48 years. 
The author thinks the point worthy of farther investigation. 

J,B.N. 

* CasTEiXiAin: & Chat.mhrs give a good account, exceeding two pages 
of their text-book. 
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Vogt (Volrath). A Case of Arisaema Poisoning.— China Med. Jl. 
1917. Sept Vol. 31. No. 5. pp. 392-396. With 1 text-fig. 

A Clunese woman ate of the tuber of a species of Arisaema which is 
figured. She was immediately brought to hospital where the stomach 
was washed out, after which she went home. A few hours later she 
became stuporous with distended abdomen and paresis of limbs, but 
the next day had recovered. The plant is said to have been identified 
by a Professor of Pharmacology as hclongiag to “the family of 
Arisaema.” Its inflorescence resembles that of Armn inaciilctliwi, the 
lords and ladies of English hedgerows, to which genus it is allied. Jt is 
noted that only a small piece was swallowed and that treatment 
followed in 10 minutes : hence it must be considered very poisonous. 

A. G. B. 

Weight (Louis T.). The Schick Test, with Especial Reference to the 
Negro.— Jl. I fifed. Bis. 1917. Sept. Vol. 21. No. 3. pp. 265-268. 

The Schick test, described in 1913, is defined as “ a simple intra- 
cutaneous test that indicates whether or not the person tested possesses 
a natural antitoxic immunity to diphtheria.” The practical value of 
the test has been generally established. The reaction is characterised 
by “a circumsenbed area of redness and slight infiltration which 
measures from l‘0-2’5 cm. in diameter. It peisi^s for 7 to 10 days and 
on fading shows superficial scaling and a persistent brown pigmenta¬ 
tion.” Scaling and pigmentation are characteristic of all positive 
reactions. The author, who was enabled to study the reaction in 207 
coloured persons, sought to discover what colour the pigmentation 
would take on very (mrk or black skins, and the degree of natural 
immunity in negroes. Of 210 persons tested 86, or 40’9 per cent., 
reacted positively. On the dark skin the scales were white or grayish 
in colour, and the darker the slrin the darker the pigmentation. 16 is 
concluded that the reaction is as clear cut in negroes as in whites and 
that adult negroes possess about the same degree of immunity as 
adult whites. A Q B 

DE Grajsfada (S. H.). Bljdrage tot de aetiologie der pnemnonie. 
[A Contribution to the Study of Pneumoma ]— Geneesh. Tijdschr. 
v.Nedeil.-Indie. 1916. Vol. 66. No. 7. pp. 1000-1012. ’ With 
2 diagrams. 

Statisri.es of the incidence of croupous pneumonia amongst the 
workers in a coal mine, where it caused by far the largest item in the 
annual moitality. Part of the labourers were paid, while the remainder 
were convicts. The lodging provided varied with the class, and the 
incidence of pneumonia vari^ in the same proportion. Of the paid 
labomem the married ones lived in houses, and the remainder in sheds. 
The incidence of pneumoma was as follows :— 

Cases. Number. Percentage. 
Married people .. .. 4 .. 263 .. 1*6 

Unmarried paid workers 37 .. 1,278 .. 3*1 

Convicts. 196 .. 2,667 .. 7*4 

Elevations are given of the different classes of building provided. 

J. B. N. 


( 0444 ) 



226 


Miscellamous. 


[Miroh li, 1 


Eaujean (E.). Notes sur quelques manifestations de la Pneumoeoccie 
chez les Tirailleurs des Camps de Frdjus et Saint-Raphael.— BiiU. 
Soc. Path. Exot. 1917. Nov. Vol. 10. No. 9. pp. 816-827. 

Pneumococcus infection, and then tuberculosis, is the chief cause of 
a dmis sion to hospital and death at these camps in the South of Prance, 
and chiefly among the Senegalese, Malagasies and Somalis. The usual 
manifestations are pneumonia, broncho-pneumonia, pulmonary con¬ 
gestion and bronchitis, with the fie(j^uent implication oi the pleura and 
pericardium but never the pentoneum. Other forms are here 
described. 

Pneumococcus infection of the skin—six cases. In four the face was 
afiected and the lesions suggested erysipelas ; in the other two there 
was a generalised eruption. Extreme swelling of the face was followed 
by the eruption, in crops, of small bullae ; the enclosed fluid swarmed 
with pneumococci. After a few days they dried up and crusts 
separated; small abscesses sometimes followed. There was continued 
fever, 39°-40° 0., headache and delirium. In one case the phlyctenules 
covered the whole body, resulting in an acute pneumococcic pemphigus 
which ended fatally. Pure cultures were obtained from the 
phylyctenules. Details of the six cases are given, one in a Frenchman. 
The author has seen also a pneumococcic panophthalmia. 

Pneumococcus infection of the meninges.—Of 52 cases of acute 
cerebro-spinal meningitis seen at these camps 30 were due to the 
meningococcus or varieties thereof, and 22 to the pneumococcus. The 
cerebro-spinal fluid showed polynucleosis and pneumococci. Pus was 
often found in the frontal and maxillary sinuses. In sis: cases the 
pneumococcus was found in the blood on the day of admission. The 
development of the disease was always rapid and the issue always 
fatal. Four oases are described; they "show that in the cerebro-spinal 
fluid there is no correlation between cellular reaction and the number 
of microbes. 

Pneumococcus septicaemia.—^In 14 pneumonics taken as they came 
haemoculture at the onset showed pneumococci in the blood in five. 
Ten pneumonics without septicaemia recovered; of five with, four died. 
Two cases in which the septicaemia was primary are given. 


A. G. B. 


JoniN (A,). Be la gravity de la Pneumonle ehez les Noirs, les Malgaehes 
et de la frequence de la mort sublte au cours de cette affection par 
dilatation eardiaque aigud consdcuffve & une paralysie des centres 
nerveux du eoeur.—S mZZ. Soc. Path. Exot. 1917. Nov. Vol. 10. 
No. 9. pp. 774-777. 

The author is a medical officer of native workmen {ouvriers 
cohniaux) at Toulon. He has noted the severity of pneumonia fl.Tnnng 
the bladm, especially the Malagasies, and the frequency of sudden 
death on lie second or third day. The lesions in the lung were t hen 
at an early stage; most of the lung parenchyma float^ in water; 
there were however always lesions of the pericardium, adhesion or 
S6rofi.bzinouB effusion, and degenerarion of the heart Tnu pnl e, The liver 
and Hdn^ appeared normal The ai^or think» death is attributable 
to the action of the pneumococoic toxins on the heart, cauring •nau-rit i ff 
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and paralysis of muscle. He uses cardiac tonics from tlie beginning 
and, in particular, lij^odermic injection of sterilised camphorated on 
10-12 cc. daily, with the addition of spartein, and the results have 
been excellent. He notes that arterial hypotension is the rule, and 
that endocarditis is rare. 

A. G. B. 


illosES (Arthur). Fixacao de complemento na blastomleose. [Comple¬ 
ment-Fixation in Blastomycosis.]— Mem. Inst. Oswaldo Cruz. 
1916. A^ol. 8. No. 2. pp. 68-70. 

The author describes the methods adopted by Widal and Abbami, 
;Malvoz and Ricketts for obtaining complement-fixation in cases of 
blastomycosis. 

The cultures used for preparing the antigrai should be at least six 
months old, and grown upon maltose or glucose agar. The organisms 
are rubbed up thoroughly in a sterilized mortar with physiological 
solution to form an emulsion, which is then shaken at intervals for 
24 hours with porcelain balls m a glass vessel, and finally filtered 
through paper or a Berkefeld filter. One half per cent, of carbolic acid 
is added for preservation. The emulsion of organisms used in making 
the complement test is prepared in a similar way, without trituration 
and filtering, and is then diluted imtil it is without action on guinea- 
pigs’ serum. The author obtained a positive result as regards deviation 
of complement in 8 out of 10 cases of blastomycosis in man. 

J. B. N. 


Low (George 0.). Emetine Diarrhoea.— Brit. Med. Jl. 1917. 

Oct. 13. p. 484. 

In reference to a paper by Kilgorb & Lro [see this BuU^in^ Vol. 10, 
p. 309] Dr. Low points out that in November 1916 he drew attention 
to the fact that emetine hydrochloride given hypodermically produced 
diarrhoea in many instances just as ipecacuanha in large doses used to 
do. He considers this a beneficent action, not a sign of intoxication; 
the like occurs with emetine bismuth io^de. The liquid stools are 
easily distinguished from the dysenteric. He has not seen peripheral 
neuritis. 

A.G.B. 


Mattei (Charles). Notes sur Templol da Chlorhydrate d’dmdtine.— 
Paris MM. 1917. Oct. 13. Vol. 7. No. 41. pp. 295-299. 

After a reference to emetine diarrhoea the author gives the case of a 
soldier with amoebiasis and liver abscess, which caus^ a swelling in the 
epigastrium of the size of a large orange. After a fortnight’s treatment 
(1 gm. of emetine) the swelling disappeared. Later, the patient died of 
pneumonia and tiie autopy show^ a collection of creamy semi-solid 
pus surrounded by a fibrous shell of the size of a walnut. Bis emetine 
results have been better with ampoules prepared in 1916 than 
those of 1914; ie., old solutions are inferior to recent. Abnormal 
(C444) S2 
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symptoms noted during the conise of subcutaneous injections of 
emetine (220 patients) "were : hypotension and feebleness of the heart’s 
action (9 cases); the cardiac failure might be rapid or gradual; mucous 
expectoration, inspiratory spasm like a prolonged hiccough (3 cases), 
paresis of muscles especially of the neck (1 case); in two instances 
feebleness of legs with difficulty in swallowing; oliguria in most cases 
with increase of Ambard’s coefficient. Of the 220 patients 204 received 
a total amount of less than 1 gm.; two only had transient toxic 
symptoms. The 16 others received 1'06 gm. to 1‘50 gm. m 30-35 days ; 
7 had serious toxic symptoms at the end, or 6 or 6 days after cessation 
of treatment. The author agrees with Daumier that in dosage beyond 
1 gm. emetine hydrochloride is a dangerous drug fsee this Bulletin, 
Vol. 9, pp. 379-80]. 

A. G. B. 


Mattei (Oh.) & Ribon (E.). Note sur r61iimnation urinaire du chlor- 
hydrate d’6m6tine ehez Phomme.— C. JR. Soc. Biol. 1917. Nov, 10. 
Vol. 80. No. 17. pp. 830-831. 

The authors found that in amoebic dysentery emetine appears in the 
mine usually 20 minutes, sometimes 40 to 50 minutes, after a sub¬ 
cutaneous injection. During treatment the drug is eliminated in 
increasing quantities, representing however only one sixth to one tenth 
of the quantity introduced. After treatment, periods of elimination 
alternate with periods in which little or none is found in the mine; this 
discontinuous excretion has lasted from 6 to weeks Patients 
who had received 0’48 gm. in 8 days were still excreting at the end of 
60; it is noted that measmed by Amhard’s coefficient their renal 
function was below normal. These data, as the authors say, throw 
light on the accumulation of emetine. 

A. G. B. 


Pava (Carlos H.). Emetina. Consideraclones sobre algunas de sna 
verdaderas indlcaciones. [Remarks upon the Proper Employment 
of Emetine .]—Repertorio de Med. y Cirug. 1917. July. Vol. 8. 
No. 10. (No. 94). pp, 466-473. 

Besides employing emetine in the treatment of amoebic dysentery 
after the method of Rogers, the author has found the drug useful also 
in the treatment of muco-membranous colitis, in a dose of 2 to 3 
centigrammes per diem, though not more so than the daily use of a 
pmgative dose of 35 grammes of sulphate of soda. He has also found 
it useful in simple congestion of the liver of gastro-inteBtinal origin, in 
doses of 1 to 2 centigmmmes, presumably from its favourable action 
on the secretion of bile. Again, in the ha^opiysis of phthisis the 
author has found emetine very useful, a hist dose of 5 centigiammes 
bebg given, with a second one of 3 centigrammes on the same day if 
the haemoptysis do^ not subside, and on each succeeding day the dose 
of 3 centigiammea nmy be repeated if necessary. [Concurrently, 
however, the author gives opium internally in a dsffiy dose of 5 to 10 
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centigra mm es, which, rather detracts from the scientific value of the 
observation.] The author has found emetine useless in the treatment 
of typhoid fever, and also in two cases of pyorrhoea alveolaris. 

J. B. N. 


Sweet (B. M.). The Arneth Index in Eastern Australia.— Med, 
Jl. Australia. 1917. Sept. 22. Vol. 2. No. 12. 4th Year, 
pp. 243-244. 

The author refers to the observations of Breinl and Peesstley, who 
found a much increased Ameth index in children from the Northern 
Territory, which they regarded as an outcome of climatic conditions 
m the tropics as such. Sweet estimated the Ameth index in 300 
Eastern Australian school children, from North Queensland (106), 
South Queensland (67) and Melbourne (100), and found that a high 
index “ is very regularly present in healthy children over the whole of 
the coastal area of Eastern Australia,” a finding which is “ opposed to 
the view that the high index in Queensland is due to disease or to 
tropical chmatic conditions.” Possible factors were, age, occupation, 
race, external temperature, season, latitude and febrile states; and 
observations were made on small numbers of persons in various groups 
chosen to gauge the influence of each of these factors. As far as these 
figures go age, provided it is over seven, is without effect. Occupation 
likewise (observations on 22 soldiem and 15 students at Melbourne). 
Two groups of healthy Thursday Island children, one white, one black, 
showed no difference. No marked difference was found in Melbourne 
in specimens taken in January and August, the variation of temperature 
being 16‘6° E.; nor did the wet bulb temperature seem to matter. 
In five persons suffering from febrile diseases the indec was raised. 
No factor apart from dkease was found definitely to influence the 
Ameth index. “ Owing to the apparent influence of external 
temperature on the Ameth index of animals it would appear that 
ftuther research on the influence of the external temperature on the 
A moth index of man is called for.” 

AG.B. 


Maofie (J. W. Scott). Arneth Counts in Ankylostomiasis and other 
Pathological Conditions .—Idepori of the Accra Laboratory for the 
Year 1916. 1917. London: J. & A. Churchill, pp. 43-33. With 
2 charts. 

In view of the fact that there is an extreme shift to the left of the 
Ameth count in yellow fever, the diagnostic value of which it is 
important to appreciate correctly, the author is engaged in collecting 
Ameth counts in various pathological conditions in the tropics. In 
ankylostomiasis (23 cases examined) he flnds there is a tendency to 
shift to the right where symptoms of the infection are present, but 
when malaria co-exists the shift to IMt characteristic of that infection is 
present. In a case of blackwater fever, in which a count was made 
just before and four times in the course of the (fatal) iUn^, the 
respective counts were 87, 88, 88, 83, 83; these counts were similar 
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to those obtained in malaria ; snbteitian parasites were present at the 
first count. The counts in other pathological conditions are shown in 
the table. 


Table IY. 

Ameth Counts in Various Morbid Conditions. 


No. 

Disease. 

Ameth dassiflcation per cent. 

I. II. III. IV. V. Index. 

1. 

Yellow fever, 6th day 

49-0 

41*5 

8-6 

■HP 

0-0 

90-6 


>» 9» 12th. ,, 

17*6 

37-6 

37*0 


0-0 

63-0 

2. 

„ 3rd „ 

56-6 

380 

6-6 


0-0 

93-5 

3. 

Pyrexia of uncertain oiigin.. 

64-0 

36*0 

1*0 

■ifft 

00 

90-0 

4. 

99 99 99 • • 

83-0 

17-0 

0-0 

0-0 

0-0 

100*0 

6. 

99 99 99 • • 

69-6 

28-6 

2-0 

0*0 

0-0 

98*0 

6. 

Menstruation and malaria.. 

88-6 

11-6 

0*6 

0*0 

0*0 

99 6 

7. 

Syphilitic iritis 

2-0 

27-0 

60-0 

20-0 

1-0 

29*0 

8. 

(?) Trichomoniasis .. 

2-0 i 

15-0 

30-0 1 

28-0 

26-0 

17*0 


In the two yellow fever cases the extreme deflexion “ enabled a 
diagnosis to be suggested early ” ; both were Europeans. The first 
“ pyrexia of uncertain origin ” might have been mild yellow fever, the 
two others were thought to be due to exposure to the sun but they also 
might have been yellow fever; all three were Europeans. The most 
profound shift to the right met with by Dr. Macfie was in the case of a 
native woman suffering from severe anaemia and diarrhoea who died 
a few days later: the faeces swarmed with Trichomonas intestinahs. 

A. G. B. 


Geeig (E. D. W.). The * Sprouting Capacity ’ ^of Grains Issued as 
Rations to Troops .—Indian Jl. Med. Res. 1917. Apr. Vol. 4. 
No, 4. pp. 818-823. 

The investigations of Axel Holst, confirmed by Miss CmoK, have 
shown that the antiscorbutio value of grains can be much increased 
by allowing them to sprout. Samples of crushed and uncnished grains 
were obtained by the author, the fonner feom an official source, and 
were sjprouted on moistened blotting paper in Petri dishes, the 
proportion that sprouted being determined at definite intervals and its 
effe^ noted on tiie cookmg of the grain. The protocols of several 
experiments are giv^. It was found that the crushing of lentils 
d^troys, to a considerable extent, their capacity for sprouting; 
tinciu^ed grains are therefore to be preferred. B^m the point of view 
of cooking 24 hours germination appeared to be the optiWim period. 
Certain grains suj^phed to troops grouted more freely than othem. 
On service the grams may^be spread out between clean moist blankets. 


A. G. B. 
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TEBBimaH (J. T.). De resultaten van het geseheiden vacdne-stelsel en 
van de systematisehe revaoeinatie in de geneeskundige afdeeling 
Oost-Java gedurende de jaren 1912 tot en met 1915. [The 
Results of Compulsory Vaccination and Revaccination in East 
Java during the Years 1912 to 1915 inclusive.]— Qemesk. Tijdschr. 
V. Nederl-Indie. 1916. Vol. 56. No. 7. pp. 102^1058. With 
3 jSgs. 

A table facing page 1,054 of this paper shows that, as the result of 
compulsory vaccination in the medical admimstiative district of East 
Java, the incidence of smallpox was reduced as follows :— 

Number of cases per million of population. 

1912 .. 360 1914 .. 65 

1913 .. 470 1915 .. 5 

that is to say, the disease was practically suppressed. The major part 
of the paper is taken up with statistical details of no general interest. 

J. B. N. 


Bnssi±EES (Er.). Le coup de froid ehez les tropieaux; ses consequences 
pathologiques.— Ann. dlEyg. Puhlique et de M6d. Ligale. 1917. 
Jan. 4 Ser. Yol. 27. pp. 29-34. 

The expression “ coup de froid ” is suggested by “ coup de chaleur ” 
or heat stroke, and signifies the action of cold on tropical natives, not 
protected by hereditj’' or acclimatisation, brought straight to temperate 
climates. There result either acute attacks of malaria, liver infection 
or, above all, infection of the lungs and bronchi. Pneumococcus 
infections are the most frequent and severe [see above, p. 226]. 
The present paper deals omy with one clinical manifestation— 
albuminuria. The author was responsible for the hygiene of a camp at 
Frejus-Saint-Raphael and for the hospital at GaUidni, the latter 
containing Senegalese, Here the urine was examined on admission in 
every instance. In the case of pneumonia albuminuria was invariable; 
of 168 patients all had it. Twelve, or 7*5 per cent., died. There was 
pohuma and casts, never blood. The albumin appeared with the pain 
m the side, and lasted as long as the pneumonia. Both obviously had 
the same causes : coup de froid ” and infection by the pneumococcus. 
The 12 autopsies showed that the pneumococcus was always present in 
smears of the renal parenchyma, and that the kidneys were large, red, 
congested, with non-adherent capsule; the weight was 300-400 gms. 
All the patients were then examined, with the result that 20 per cent, 
of those confined to bed showed albuminuria. This albuminuria is not 
as a rule persistent: it yields to treatment in 1-3 weeks; but in some 
instances luemia followed. As for prevention, it is pointed out that the 
barracks must be well protected against cold and warmed if necessary. 
Bladi soldiers should be clothed more warmly than white, with several 
garments in addition to woollen underclothes. A flannd band which 
can be wound 5-6 tim^ round riie body from armpits to pelvis is 
especially useful. 


A,aB. 
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Foueest. L’h^lioth^rapie 4 TEEdpital militaire du Belv^ddre, 4 Tunis. 
—Oaducie. 1917. Oct. 15. Vol. 17. No. 10. pp. 134-136. 
"With 2 figs. 

The author has studied the effect of exposure to the sun in cases of 
tubercular lesions of bones in wounded soldiers, especially Serbians. 
Details of 10 such cases are given. In 3 cases of severe diffuse cellulitis, 
8 of fistula in ano, and 2 of testicular tuberculosis (details furnished), 
the method yielded excellent results. He noted also its good effects on 
shin grafts, and believes that in the future it will be extensively used, 
especially in North Africa where the sun always shines. 

A. a B. 

Talbot (A.). Clinique ophtalmologique d’Hanoi en 1916.— Bull. Soc. 
Med.-Chirurg. de I 'Indochine. 1917. June. Vol. 8. No. 1. 

pp. 22-26. 

A statistical table giving the new and old attendances for aU eye 
diseases and for trachoma from April, when the Clinic was founded, to 
the end of 1916 shows that of 2,689 admissions 2,272 were for trachoma, 
and that of 374 operations 318 were for trachoma and its sequelae. 
The disease has been known in Tonkin since 1910. The author proposes 
the organisation of travelling brigades, managed by natives trained in 
diagnosis and treatment of tiachoma. They would treat all cases and 
educate the people in preventive methods. 

A. G. B. 

Waxisaka (F.) [Investigation of the Relationships of those suffering 
from Trachoma in a Fishing Village.]— Nippon Gankwagakkai 
Zasshi. {Jl. Japan OpWial. Soc.). 1917. Feb. 28. Vol. 21. 
No. 2. pp. 134-157. 

[From Review by R. G. Mills.] 

The author noticed that a great number of the members of some 
families suffered from this disease and that in others there were few 
cases or none at all. Some seemed very susceptible and others were 
apparently quite resistant. This tendency to or freedom from the disease 
was apparently hereditary, being transmitted from parent to offspring 
and in case of intermarriage the mother’s influence predominated in 80 
per cent. It was noted that most of those mothers who brought a 
tendency to the disease with them into a family otherwise resistant 
were those who had come from a distance and had not been raised in 
that community. It seems to be a custom where practicable to secure 
the young wife for a boy in the vicinity and this fact has made it quite 
easy to trace the relationship for three or four generations back. For 
convenience those are called " trachoma families ” who have a decided 
weakn^ toward the disease and those are “ non-trachoma fa mili es ” 
who are resistant towards it. In all, 94 families (61 main families and 
33 branch families) were traced out and of these 53 were found to have 
been allied by intermarriage during the last four generations. Twenty- 
one were definitely trachoma famihKJ and 32 were not, leaving 41 
uncertain or mixed. Of the 32 originally non-trachoma lamilies 8 had 
never had a trachoma patient in than, whereas the remainder wMfe 
gradually tending to become more susceptible through intermarriage. 
The prevalence of the disease can be imagined from the &ot that in 
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11 families comprising 63 persons there were 44 affected. In 
another series of 42 persons every one was affected. Women are 
more commonly affected than men but the disease is leas severe in 
theuL In the male line of descent the disease tends to die out 
but m the female line it is more often perpetuated unless by the 
constant intermingling with non-trachoma faimly blood. The number 
of persons affected in the village is greater relatively now than it was 
50 years ago but the severity is less, contmuing to remain so as long as 
no woman with a tendency to trachoma is brought in from the outside. 

A. G. B. 

Anbeeson (Harry Warren). Yeast-Like Fungi of the Human Intestinal 
Tract.— Jl. Infect. Dis. 1917. Oct. Vol. 21. No. 4. pp. 341- 
385. With 6 plates & 1 test-fig. 

This article, from the Department of Plant Pathology of the 
University of Illinois, is an important one and will be con^ted by 
specially interested workers. After a historical review with numerous 
references the author describes his methods. He isolated yeasts from 
85 samples obtained from 175 persons; 31 were “diarrheal” cases, 
18 were pellagra, and 1 sprue. The results of the morphologic, 
physiologic and cultural studies of the organism isolated are given; 
27 fungi were studied. The classification of the budding fungi is 
discussed and a key to the genera is furnished. Several new species 
of yeasts are described. The summaiy is, in part, as follows:— 

Yeast-like fungi are commonly found in the intestinal tract of man. 
They are of many species and, for the most part, such types as are 
commonly present in nature and known as * wild yeasts.’ It is probable 
that these yeasts are ingested with the food. 

“ The feces of persons su&ering from gastro-intestinal disorders of 
•various types do not yield a larger number of yeasts than those from 
healthy persons. There is no one species commonly present in the 
intestinal tract of either healthy persons or those suffering from 
ga«itro-inteatmail troubles. 

'* In a case diagnosed by highly competent clinicians as sprue, yeast-like 
oiganisms of a single species and in great numbers were constautly present. 
This species is the same as the sprue organism i'^olated by Ashford. 

“ Nou-pathogenic yeasts, when fed in mass, pass through the ahmentary 
tiaet in a living condition and may be found in great numbers in the feces. 
They do not cause serious inconvenience when fed alone, and are not 
retained longer than the ingested food. 

‘‘ The sprue organism, when ingested after being in culture for several 
months, is not able to cause the disease but is retained in the intestmal 
tiaot for a longer time than in the case of the non-pathogenie forms. 

" The pathogenic yeasts, for the most part, are easily distinguished from 
the yeast-like fungi isolated from the digestive tract. None of the yeasts 
isolated from healthy peisons or from those Buttering temporary intestinal 
disturbances were identical with the pathogenic yeasts studied. . . . 

*• The yeast-like fungus associated with sprue is similar in many of its 
characters to Endon^yces albicans and is possibly identical with the yeast 
commonly found causing thrush in children. 

The sprue organism (Farasaeoharomyoea Ashfordi sp. nov.) is easdly 
di-stiuguisfied from the ‘ wild yeasts ’ commonly found in the intestinm 
tract by its reactions in sugar mediums and Tnilk ; and cultural characters, 
such as the peculiar growth in gelatin-..tab oultures and the formation of 
septate mycelium in gelatin hanging-drop cultures. No one of these 
charaoters when taken alone is sufficient to identify the species and any or 
all of them vary under some conditions." 

A list of about 90 references follom 


A. a B. 
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WiLLoox (W. H.). Rations In Relation to Disease In Mesopotamia.— 
Lancet. 1917. Nov. 3. p. 677. 

TMs is tlie abstract of a lecture delivered before the Amara Clinical 
Society. Whereas the British ration in Mesopotamia is in aU r^pects 
adequate, provided that transport is free and the ration is not 
deteriorated by intense heat, the Indian ration shows a large excess of 
carbohydrate. The Indian gets 10| lb. of atta or rice per week. 
Scurvy was prevalent among the Indians especially in the hot weather 
owing to their disposition to this disease, reduction in the supply of 
vegetables and the dislike of some of them to fresh meat. Of articles 
in the ration sour limes, potatoes, onions, spinach and fresh fruit have 
all a high anti-scorbutic value, tinned fruits and dried vegetables httle 
or none. To fresh sour hmes and raw potato chief value is assigned ; 
the potatoes are cut into small slices and eaten with onion and vin^ar. 
Beriberi occurred in British troops but not in Indians. The British 
flour had been deprived of the aleurone layer and germ of the grain; 
the atta contained both. Bread made of a mixture of atta and British 
flour is very palatable and protective against beriberi. An extract of 
yeast was served out to the troops and [post or propter] in the following 
season there was little beriberi. 

A. a B. 


Bettce (David). Camping in the Tropics.— Trans. 8og. Trop. Med, 
& Ryg. 1917. July. Vol. 10. No. 8. pp. 199-206. With 6 figs. 

The greater part of these notes deal with the tent and its accessories. 
Diagrams show how the verandah of the ordinary double-roof ridge 
tent may be made into a fly-proof room. It is recommended that the 
mosquito bed net should be adapted to the shape of the tent, i.e., its 
roof be parallel with the slope of the side, strong hooks being sevm on the 
seams of the tent. “ Another improvement is to make the net into a 
closed bag by sewing it to a floor or base of calico. . . . Altogether it 
is the easiest managed, the safest, and the moat comfortable net for a 
camp bedstead.” [The reviewer, who used such a net for six years, 
can confirm this.] The mattress is placed within and the occupant 
enters through an opening in the side. 

Under the heading Protection feom tsetse and other biting flies, a 
useful headpiece is described and figured. It is made with stS native 
string by means of knitting needles one-third of an inch in thickness, 
covers the head and part of the face and extends well down on the 
chest and back. It is like chain-mail and wdl-venrilated. The 
interstices, through which a tsetse could creep, are closed by a layer of 
coarse mosquito netting sewn on the surface. This headpiece is of 
qiecial value in cycling. Similar fingerless gloves can be made. The 
paper is a useful one. 

A. a. B. 

Sdspbon (W. J.). The Vizor Antlmosquito and Fly-Proof Headgear. 
Invented by Mrs. W. J. Sbipsoit.— Tram. Soc. Trop. Med .<& Eyg. 
1917. June, Vol. 10. No. 7. p. 140. With 1 plate. 

Tto fly-proof vizor " is worn underneath the hat or helmet or alone, 
and Is deigned for sleeping in when the hat or hdmet is taken ofl.” 
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It can be folded in small compass. Its construction is seen in a 
pbotograpb and it is procurable through the Army and Navy 
Stores. 

A. a. B. 


VAiiT DEJT Bbanden (F.). La roussette, Cynonycteris straminea, animal 
de Laboratoire .—Bull Soc. Path. Exot. 1917. Oct. Vol. 10. 
No. 8. pp. 731-732. 

The author draws attention to the large fruit-eating bat, Cynonyderis 
straminea, as a useful laboratory animal in Tropical Africa. It is found 
in considerable numbers in forest galleries in the Congo and lives well 
in cages on fruits, such as bananas and papays. It is susceptible 
to T. gamhiense infection as Rodhain has recently shown [see this 
Bulletin, Vol. 8, p. 272], and may well be a reservoir of the virus of 
sleeping sickness. 

A. a B. 


Blau. Die planm&sslge Insektenbek&mpfung bei den Sussen. [The 
Campaign against Insects in Russia.]— Ztsckr.f. Eyg. u. Infeh- 
tionshr. 1917. May 3. Vol. 83. No. 3. pp. 343-382. 

This communication corresponds only in part to its title. It contains 
a superficial account of similar work in Germany and elsewhere and 
need not be abstracted in any detail. The section headed The Role of 
Insects in the Spread of Infectious Disease is incomplete and not always 
accurate. In that headed Methods of Insect Extermination many 
measures against body lice are mentioned without any evidence whether 
they are really effective. In view of the use of shirts impr^nated with 
chemical substances, as recentlj^ recommended [see this Bmdin, Vol. 9, 
p. 103, and Vol. 10, p. 243], it is inter^ting to note that the Cossacks 
and people of Little Russia use shirts dipped in tar or pitch and that 
in the Russo-Turkish War of 1827 such shirts were believed to protect 
against plague and typhus. In the Russian army now the “ washing ” 
is impregnated with 10 per cent, tar solution, with what success is not 
yet known. The Carpathian herdsmen are said to dip their linen 
in melted butter, which is supposed to act mechanically by preventing 
the deposit of louse eggs upon it. 

Some figures are given of the comparative incidence of malaria in 
the Russian and other armies; it appears that in 1911 in the Russian 
army there were 27,000 cases. The reasons for the prevalence of 
malana on the Russo-German front are discussed in some detail; 
they are said to be the great extent of swamps, the lowness of the houses 
and the want of ceUarage, owing to which the mosquitoes hibernate 
in the thatch of roofs 6om which they cannot easily be dislodged. 

In an appendix will be found recipes and methods of the preparation 
of various means of “ Disinsection.” A mixture of turpentine, insect 
powder, kerosiae and carbolic acid of complicated preparation seems 
to be largely used in Russia ; it is known as Malanin’s solution and is 
sprayed in buildings; its advocates claim that it Hllfl mosquitoes, flies, 
bugs and fleas. 


A. a B. 
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Nuttall (Greorge H. P.). i. Bibliography of Pedicaius and Phthirus, 
including Zoolo^eal and Medical Publications dealing with Human 
Lice, their Anatomy, Biology, Relation to Disease, etc., and 
Prophylactic Measures directed against them.— Parasitology. 1917. 
Nov. Vol. 10. No. 1. pp. 1-42. 

ii. The Part played by Pediculus humanus In the Causation of Disease. 

— Ibid. pp. 43-79. With 1 plate. 

iii. The Biology of Pediculus humanus. — Ibid. pp. 80-185. With 2 
plates & 12 text-figs. 

i. The scope of the bibliography is described in the title; 639 
publications are enumerated. “ Reference to the reaUy old literature 
has been omitted.” 

ii. This paper relates chiefly to typhus fever (14 pages) and relapsing 
fever (8 pages). As the facts are by no means well known and the 
account here given may be regarded as authoritative, the summary of 
this portion is reproduced in the sections dealing with those two 
diseases. 

iii. It is not possible to summarise this paper, which deals with the 
prevalence and modes of dissemination of Pediculus humanus and its 
special biology, and contains an account of the original and ingenious 
methods us^ by the author. A summary of the work of others is 
given under each sub-heading and then an account of the author’s own 
experiments. The paper will be found very interesting and is of special 
value to those who have to control t 3 rphus or louse-transmitted 
relapsing fever. 

A. a. B. 

Foreman (F. W.) & Graham-Smith (G. S ). Investigations on the 
Prevention of Nuisances arising from Flies and Putrefaction,—Ji. 
Hygiene. 1917. Oct. Vol. 16. No. 2. pp. 109-224. With 
5 plates, 4 text-figs. & 3 charts. 

This monograph completes a number of the Journal of Hygiene. 
After a section headed Preliminary investigations, on the destruction of 
adult flies, eggs and larvae, some fifty pages are occupied hy an account 
of investigations on Putrefaction. Then follows a section on experi¬ 
ments on maggots and exposed carcases, while the last section is on 
the Control of nuisances due to flies and putrefaction, especially such 
as arise in Public Health practice or in war. From the conclusions of 
this section the following are extracts:— 

“ 6. Manure should be treated by spraying with creosote oil at the 
earliest opportunity. If made into heaps each inoremontal addition shoidd 
be spread unifonnly on the heap and sprayed at the rate of at least 100 oo. 
per norse per day. The manure does not seem to be injured by this 
treatment. 

“ 8. The diief objections to the use of creosote oil for such purposes are 
(a) its irritant action on the skin and mucous membranes, (b) its 
i n flamm ability and (c) difficulties in transport. In view of the excellent 
results obtained the objections are of little importance. In our experience 
its irritant action on the skin is very slight, and the eyes can be protected 
by the use of glasses when spraying; its inflammability is low except when 
u^d as a spray, and suitable precautions could be ea^y employed. The 
difficulty and cost of transport have to be weighed against the economy in 
labour, ^oe a single treatment with creosote oil u more efficient t?ha.p 
many with 5 per cent, emulsions of disinfectanta.” 
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The Greneral Summary is reproduced with the exception of that part 
which treats of the natnre of putrefaction. 

“ 1. Flies may be killed either by poisons (a) absorbed from the 
alimentary tract, or (b) aotiag through the respiratory system. They 
are very lesistant to many alimentary poisons wmoh possess considerable 
toxicity to animals, but are more susceptible to respiratory poisons. 

“ 2. As very little difference could be made to the general fly population 
by Idlbng adults alone we have not poisisted with expeiiments designed 
tor this purpose. Aniline is the most suitable of the leagents, not dangeious 
to man, used in the way suggested, which we have tested. 

“ 3. Flies are most easily and effectually destroyed by attacking them 
in their immature stages as eggs or larvae. 

“ 4. Tlie eggs of species lilcely to be dangerous to man by conveying 
infected material to his food are laid on (a) exposed animal matter, 
(b) manure, and (c) refuse. 

“ The eggs and maggots in these situations may be considered to 
represent large numbers of flies m traps. 

“ 5. For lulling eggs or larvae in their breeding grounds we have found 
coal-tar oUs, especisdfy creosote oil, to be the most satisfactory reagents. 
Aniline emulsions are useful, but have little effect on putrefactive processes 
and the nuisances due to them. 

“ 6. Flies may be repelled from substances which attract them, such as 
decaving bodies, faecal material, etc. and kept out of habitations bj means 
of the repellent constituents of coal-tar oils. 

“ 7. FHes sprayed with these oils are killed. 

“ 14. In the superficial treatment of intact or opened carcases and other 
putrescible matei^s reagents should be used which adhere to the greasy 
surfaces, form films, render the skin waterproof and kiU the bacteria in it, 
thus checking putrefaction by preventing the access of water and putre¬ 
factive bacteria to the tissues. Further the reagent should he capahle of 
eliminating any stenches which may arise, repelling flies, killing the eggs 
or larvae, resisting the action of water and remaining operative in 2l 
respects for a long period. 

“15. "Watery emulsions of disuifeetants are necessarily deflcieni in most 
of these properties. Undiluted oily reagents only possess them. 

“ 16. By superficial treatment combined with injection of oeitain 
reagents into blood vessels exposed carcases may he preserved for 
months. 

“ 17. The burial of carcases does not prevent the development of larvae 
present on them, or the subsequent emergence of the flies. 

“ 18. In our experience the reagent, which possesses the required 
properties to the greatest extent, and mves the most satisfactory results 
m practice and is sufficiently cheap and easily obtained for use on a large 
scale, is coal-tar creosote oil of ‘ country make.’ 

“ 19. For general purposes, especially when the repelling of flies is of 
importance, we recommend the use of coal-tar creosote oil of country make, 
containing a high percentage of phenolic bodies, to which sufficient bases, 
extracted from ‘ light oil,’ are added to make the proportion of bases to 
phenolic bodies approximately one to two.” 

A. G. B. 

Bill (Gerald F.). A Beport on some Culicidae o! the Northern 
Territory,— Bvll. Northern Terrilory of AtislraUa. 1917. Jan. 
No. 17. 8 pp. With 16 plates & 1 map. Melboume: Albert 
J. MuUett. Government Printer. 

Tins Bulletin gives tiie results of 3^ years work The author 
collected 26 species which are named, and 6 which remain to be detetr* 
mined. Notes of distribution and habits are given. Nyssorhynchus 
anmiUjies Walker, which seems to be the carrier of mala rifl. in that part 
of the world, is widely distributed, “ somewhat scarce near the littoral 
and fairly abundant in certain inland localities.” Nine such are given. 
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The larvae are generally found in stagnant pools and hence are more 
prevalent in the dry season than in the raios. It is nocturnal as well 
as diurnal and in open country near pools attacks man for an hour or 
two before sunset. The larvae are not uncommon at Darwin, but few 
reach the adult stage owing, it is beheved, to predaceous msects; owung 
to the scarcity of imagos malaria has seldom, if ever, arisen de vovo at 
Darwin. Culex fatigans is very troublesome at Darwin. Steyomyin 
fasciata is well established on the coast and is being spread mland by 
the railway. With the former it is often seen in the caiiiage lavatories. 
The breeding habits are the same as elsewhere and do not need 
repetition. During an epidemic of dengue in 1914 at Darwm 
S. fasciata was extremely numerous. Photographs show the breeding 
places of several species and a map is appended. 

A. G. B. 


Macfie (J. W. Scott). The Identifications of Insects collected at Accra 
during the Year 1916, and other Entomological Notes. —Report of 
the Accra laboratory for the Year 1916. 1917. London: 

J. & A. Churchill, pp. 67-75. With 3 plates, 3 text-figs. & 1 map. 

A map is given showing the distribution of Stegomyia fasduta in the 

Gold Coast, as far as at present known; it is noted that the entries 

are surprisingly few. A list is furnished of the insects collected at 

Accra during 1916, exclusive of those enumerated in the Report for 

1915 ; 14 names have been added to the list of mosquitoes, making 55 

in all; some typical breeding places are shown in photographs. 

Interesting notes follow on the natural foes of mosquito larvae. Among 

these were a Notonecta, the larvae of water beetles, a small crab and 

a voracious fish found in a pool which seemed an ideal haunt for larvae 

but contained none. The gregarine Lanicesteria culicis Ross (figured) 

was found in three samples of S. fasciata larvae out of 11; it is believed 

to have no ill effect on the development. Of 33 house-flies collected in 

butchers’ stalls 14 were infected, many heavily, with HerpeUnymias 

musoae dcnnesiicae. A specimen of Cordylobia rodhaini was bred from a 

larva found in the forearm of a native. . « 

A. G. B. 

PiTTALUGA (G.) & DE BuEN (S.). Nota sobrc los dipteros del gdnero 
“ Phlebotomus ” en Espana. [Note on the Diptera of the Genus 
Phlebotomus in Spain.]—BoL Inst. Nac. Sigiene de Alfonso XXII. 
1917. June 30. Vol. 13. No. 50. pp. 137-146. With 3 plates. 

Of the five European species of Phlebotomus the authors have found 
three in Spain and its dependencies as follows:— 

P. pafatam in Malaga and Palma de Mallorca. 

P. minuVvi^ in Malaga, Pahna de Mallorca and Granada. 

P. leQ&ri in Malaga and Palma de Mallorca. 

The first and last also in Spanish Guinea. 

From the blood and liver of geckos {FkAydadylus maurHanicm) the 
authors have been able to cultivate forms of Leptomonas identical with 
those found in Oriental sore, from which feet the^ thinlr it probable 
that the gecko may serve as a reservoir for the parasite of Ldbhmamasis, 
The gecko exists in all the localities in Spain in which Phlebotomus has 
been recognized, J B N 
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Taeatsdki. An Essential Property of Petroleum for Mosquitoe 
Control. [Japanese Text .]—Kyoto Igaku Zassi. 1917. Nov. 
Vol. 14. No. 7. [Author’s Summary p. 84.] 

The author says that “ the cause of death [of the mosquitoes] is not 
a simple mechanical suSocation that mil occur when the breathing 
pores are stopped.” It is suggested that the surface of the breathing 
biphons and respiratory apparatus is covered with an epithelial 
membrane which has a “ special chemical affinity with petroleum ” ; 
the membrane is eashy stained with petroleum solutions of dyes but not 
with watery solutions. Hence it is not necessary to cover the whole 
surface of the water with petroleum; 26 cc. of kerosene to every square 
metre was found “ sufficient to destroy almost all larvae and pupae 
during the summer time.” The larvae and pupae of the late autumn 
were more resistant. [On the subject of kerosene as a larvicido cf. 
Magpie, this Bulletin^ Vol. 9, p. 367.] 


A G B. 
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Book Review. 

Daioels (O.W.) [M.B.,F.R.aP.]& Newham (H.B.) [M.D.,MR.C.P., 
M,R,C.S., D.T.M. & H.]. Laboratory Studies in Tropical 

Medicine. —xv + 560 pp. With 6 coloured plates, 164 figs. & 
7 charts. Fourth Edition, Thoroughly revised, with new and 
additional illustrations. 1918. London: John Bale, Sons & 
Danielsson, Ltd. [Price 21s. net.] 

"We may express firstly our opinion of this book that it is inconvemently 
arranged, that its matter is diffusely presented, that much of it is of too 
elementary a character to be of practical valne, or if we take it for granted 
that the information is intended for the beginner, that he will often not 
understand it, that on several important aubjeots no information is afforded, 
and that erroneous matter is not inconsiderable. We shall endeavour to 
give reasonable grounds for holding this opinion. As regards arran^ment 
we find for example micrometer scales and measurements described on 
pp. 13-16 and again pp. 456-467. On ]^p. 28 et seg. we find six or seven 
fixatives given, but sublimate alcohol is not mentioned, though if our 
memory is correct it occurs somewhere in the book but as it is not 
given in the index we have been unable to find it again. In this chapter 
Jll) on fixation and embedding the time given as necessary for passing a 
iisrae thro^h paraflBhi is 7 days, whereas the process can readily be done 
in 7 hours it needs be. The time for the fixation of a blood film (p. 61) is 
given as 10 minutes or more whereas anyone can convince himself that 
10 seconds or less is sufficient. Again the stainiug of a cestode proglottis 
(p. 360) occupies some months, whereas “overnight” is all the time that 
is required to give specimens showing everything possible in a “ total 
preparation.” We find however on p. 499 (and this iUustrates the 
mconvenienee of arrangement) another method for staining cestodes, but 
as given it apparently applies to live cestodes only. 

We all agree that a knowledge of normal blood is necessary for the 
student of pathological blood. On p. 69 we find the remarkable statement 
that lymphocytes contain no granules (chromidiaor “azurophil” granules) 
in their cytoplasm, whereas large mononuclear leucocytes (normocytes) do; 
the granules in these latter being coarse or fine. If the authors arbitrarily 
define lymphocytes in this way, they stand so far as we know alone, as a 
reference to the text books of haematology will show. The matter is of 
importance in connection with the laiige mononnclear coimt in malaria, 
etc., because counts made on this basis will differ enormously from tiffose of 
observers who follow other criteria in defining lymphocytes and monocytes. 
Nor do we think that the authors can have made many relative counts in 
the way they recommend, viz.: “ the edges of the film where leucocytes are 
most numerous should not be included m the enumeration.” In adffilion 
to the great labour and strain involved in such a method of counting, 
owing to the soarci^ of leucocytes in the parts away from the edges, we 
have reason to believe that the method will give erroneous result. A 
comparison of Plate V. figs. S-13, with a weU stained blood filTn must 
convince anyone that these figures are inadequate and indeed eironeoua 
representations of the characteristios of various leucocytes, more especit^y 
in the case of the myelocytes. We find no reference to the Ameth count. 
On p. 49 pictures axe given of the making of films, but we tbiuk the fact 
should have been pointed out that (here is no real advantage in pushing 
over pulling the blood drop. Oux experience is that piempitate is not 
avoided by mverting the slide in the stain ; it is the length of time of staining 
and '^e brand of stain that are the factors. The great dangers, owi^ to the 
debris present, of “ thick films ” for the inexperienced are not snmdently 
emphasized, and we frequently prefer to examine thick •filmH with the 
haemoglobin v/ndissolved for with some piaotioe parasites are, if present, 
readily seen, Acetic-alcohol is pxderahle to water as a solvent of haemo* 
ffiobin for it is a delicate fixative and the resulting film is far cleaner and 
tihe staining is equally good. We find no mention among the ‘ ‘ deceptions,” 
p. 98~101, of “ Cabot’s rin^,” a very common feati^ in certain blood 
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filtaa, nor of “ falciform bodies,” nor of leucocyte fiaj^menta—Bpberical 
pieces of leucocyte cytoplasm deeper stained at uio periphery than in the 
centre, most puzzling to the novice, nor yet of “ anaplasmata,” 
“ paraplasmata,” “ centrosomes,” etc., all of importance, for they arc 
appearances commonly met with and which the student must ho made 
aware of. In regard to thick fllmH used in detecting filarial embryos, on 
p. 132 it is said, “when quite dry place in water.” It should have b^n 
explained what the authors mean by “ quite dry.” If an ordinary thick 
film apparently “ quite dry ” is placed straight away in water, disaster will 
ensue only too often, i.e., the film will entirely disappear, or flake off, but 
if kept over night or for some hours (f in an incubator) till “ really quite 
dry ” then they may be safely treated. The succeseful staining of filarial 
embryos witib, haematein depends in our experience not on warmmg the 
stain, but on actually bringing it to the boil. 

The description of the pirop&smata (p. 104) and that of the trypanosomes 
(p. 114) are very inadequate outlines of the matter. All the imormation 
^ven about P. bigemmum is the fig. 24, PI. IV, which is not 
characteristic, and figs. 25-27 are vaguely termed sporozoa in cattle. 
As none of tiie piro;^asmata are pathogenic to man, this may be con¬ 
sidered adequate, yet the trypanosomes hardly reomve more detailed 
description. It is not even stated that T. gambimse has long and short 
forms, the ^ure given being that of a long form. T. wniforme and the 
widespread T. vivax are not mentioned though other animal trypanosomM 
are. It is said that much reliance cannot be placed on inoculation experi¬ 
ments as a means of difierentiation of species, but the dangers of gra^^ 
of lengths of trypanosomes are also great though not pointed out. The 
classification of Leishman-Donovan bodies as a parasite found in blood 
plasma is peculiar. The term Leishman -Donovan body (an antique 
expression) is still used without any reference to spedfio names and we 
find no mention of Leishmaniasia in children or in dogs or of the nasopharyn¬ 
geal forms. 

On p. 382 we find it stated that of protozoa found in the stools Amoeba 
coli “ IS of the most importance.” On p. 384 “ the Entamoeba coli {A. ooli) 
is now generally held to be non-pathogenic.” The description of the 
amoebae and indeed of other organisms in the stools is poor and the 
iUustration of A, ooU (Plate VI) is, to say the least, peculiar. In chapter VII 
the statement that various nematode worms in horses and other animals 
cause ‘ ‘ verminous aneurisms,’ ’ conveys practically no information; also that 
the adnlts of the human filaria are found in various parts of the body is 
vague. The researches of tiie last six years or so on the struoture of filaoial 
enabryos are not given, and the fact that much can be made out by 
Eomanowsky stain which is not shown by haematoxylin. “ Very dilute 
solution of stain,” “ well diluted haematoxylin,” are hardly precise enough 
directions for the inexperienced. We have not found any reference to 
B v.hr’s observations on the mode of entry into the body of the embryos. 
We have had no experience of microscopic examinations of blood for 
bacteria but on general grounds we should consider it waste of time, as 
certainty can only be obtained by other means, and not always without 
difficulty. 

As pother example of inconvenience in arrangement, F. loa is mentioned 
in this CJhapter VII, but its alleged conveyance by Ohryaops ooouis in 
Chapter Xlll. No hint is given of the existence of the genera Loa and 
Aeantlioplieilo'Mma. In Chapter XXI we meet Filaria banerofU again in 
connection with <^yluria. As regards the latter piaotioaUy nothing is 
said and information on the important question of “ fats ” m chyle and 
lOTQph is wanting. It is not ooireot to say that haemoglohinnrio urine is 
dear, because “ haemoglobin ” oasts are of course present when passed. 

We find the baot^ology of plague^ and dysentery are omitted^ nor 
do we find the bacilli mentioned in tiie index. StreptoQtrix maSnirae is the 
only organism of Madura foot mentioned, a defect wmoh leaves the student 
stranded just when he wodd be glad of help in a ^fficult subject. On 

g . 574 we find the extraordinary and totally erroneous statement that it is 
^ eat to examine nematodes unstained ana describe them as they appear 
in the firesh condition mounted in noimtd salhie. The helpful and extremely 
rapid method of clearing in carbolic acid is not mentioned. The description 
( 0444 ) , 
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of the Nematodes appears to ns inadeqnate; e.ff., the illnstiation of the 
head of N. americcmus only bears a faint resemblance to reality and the 
margins of tbe dorsal cleft of A. duodenale are so esiaggerated that they 
resemble teeth. The other two hgures on the page are of no practical 
value. 

The genera Fascioletta and OladorcMa still appear among the Trematoda 
thongh it is many years siace it has been shewn that the species concerned 
do not belong to mese genera. The spermatheca and Lanier’s canal are 
mentioned on p. 366 but are not shown in the schematic Pig. 146. The 
pages (6i) desding with the Cestoda open abruptly with hydatid cysts, 
but no explanation is given of their development, a matter on which the 
student very frequently has no clear idea. As important as the hooklets 
in the cysts and more rea^y found is “ hydatid sand ” consisting of brood 
capsules and scoHces. The presence of Oysticeroua ceUulosae in man is 
not mentioned. 

The index is poor; e.g., neither xmder Gflossina nor imder Tsetse-fly do we 
find a reference to p. 202, where a table of species is given, but only 9 of the 
16 known species are mentioned and nothing is said of the important 
characters of the genitalia. In this and in many other cases there is an 
absence of real rev&ion. So that we do not consider the authors have been 
successful in their endeavour “ by judicious revisions and additions to as 
far as possible bring the book up to date ” (Jon. 1918) and as a detail it 
may be pointed out that the book was publi^ed in 1917 although it bears 
the" date 1918. 

Our opinion is that this book contains much elementary matter which is 
bettor conveyed and indeed only effectively so by personal teaching in a 
laboratory. Of more advanced matter which the student thus tai^ht 
could himself assimilate, the book contains too little. The best portions 
are we think those dealing with bacteriological technique and <memioaI 
analysis. 

J. W. W. Stephens. 


We much regret to record the death of Dr. F. M. Sandwith, O.M.G. 
Dr. Sandwith became Sectional Editor for Pellagra in. 1912, and, as 
readers are aware, treated the perplexing literature of that subject in 
a most efficient as well as agreeable manner. 
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AMOEBIASIS AND DYSENTERY. 

Amoebiasis. 

Mac Ad AM (William). Entamoeba histolytica Infections: Their 
Prevalence among British Troops in India and Mesopotamia, with 
Special Reference to the Question of ** Clearing.**— Lancet. 1918. 
Jan. 6. pp. 16-19. 

This paper is a preliminary account of the results of an inquiry 
based on the protozoological examination of stools of men invalided 
for various ailmenis from Mesopotamia to India. 

It was found that the stools of patients in several of the surgical 
wards revealed a higher percentage of histolytica cysts than did those 
of patients who were beii^ “ cleared ” in the dysentery wards. The 
prevalence of histolytica infections among the troops was therefore 
investigated. In a series of 946 men, 351 were at the time of stool 
examination in the “ non-dysentery ” wards of the hospital and 695 
were convalescents stationed in a convalescent depot. Histolytica 
cysts were present in 13*6 per cent of the 361, and 17*8 per cent, of 
the 695 ; t^ being the res^t of a single examination. These figures 
by correction could probably be increased to 34 per cent, for the 
non-dysenteric group and 44*5 for the convalescent group. That is 
to say that one third at least of the men in the ordin^ wards of the 
hospital and of the men who have been ill but are now considered 
fit tor duty are histolytica carriers. The number of carriers is greater 
among those who have shown symptoms of an intestinal infectiou 
than among those who have been unaware of their protozoal infection, 
as indicate by the following tables. 

Table I.—Classification of Histolytica Carriers among 361 Hospital 
Patients Based on Presence or Absence of a Bistoiy of Dysentery. 

Number. Carriers. 
Previous history of dysentery or diar¬ 
rhoea .218 41 = 18*8% 

No previous history.. 133 7 *= 6*2% 

(0464) Wt.P926/16. 1.400. 4.18. B.&F..Ltd. Gp.11/4. A 
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Table II.—Classificatioa of Histolytica Carriers among 595 Convales¬ 
cents, Based on Presence or Absence of a History of Dysentery. 

Number. Carriers. 

Class A.—^No dysentery or diarrhoea . 154 19 = 12‘3% 

Class B.—^Remote history of dysentery 

or diarrhoea .. .. 246 49 = 19*9% 

Class C.—^Recently discharged from 

hospital after dysentery.. 195 38 = 19'4% 

The authors make comments upon the value of negative examinations 
of patients who are hving under a hospital regime. They were im¬ 
pressed by the fact that patients who had been discharged from 
hospital and had, owing to error in diet, brought on an attack of 
diarrhoea gave more frequent positive results. They followed up this 
question. Twenty known carrier cases were exammed after leaving 
hospital as “ cleared.” The average number of negative examinations 
after emetine treatment and before the patients were discharged 
from hospital was five and at the time of discharge the patients’ 
condition of health was satisfactory. At the very &st examination 
after the men went to the convalescent depot, 10 were found to have 
relapsed while 5 others shewed cysts at the second or third examination. 
In only 3 out of the 20 cases was there no evidence of Mstolytioa infection 
after seven consecutive stool examinations. 

MacAdam’s conclusions include the following:— 

7. This wide prevalence of infection due to Entamoeba Matolidicaf 
coupled with the fact of the proved ineffectiveness of our present ihera- 
peutio methods for the destruction of cysts, throws consiaerable doubt 
on the utility of attempting to ‘clear’ by a series of protozoolomcal 
examinations of the stools, only those cases of amoebic infection which 
have suffered from so marked an intestinal disturbance as to ha\e resulted 
in their receiving hospital treatment. 

“ 8. Various data have been cited Showing that factors leading to the 
production of intestinal irritation, mild though it be, are also associated 
with the reappearance of histolytica cysts in the stools. Such factors 
are present under the conditions that prevail in the convalescent dep6t, 
and doubtless exist to a much greater extent during active service in the 
field, in sharp contrast to the conditions of a hospital rdgime.” 

B. Blacklock. 

CiAVKi (Rosoliuo). Dissenteria amebica .—di Med. Milit. 1917. 

Nov. 30. Vol. 65. No. 11. pp. 934r-941. With 1 plate. 

The author states that his obseivatioiiB iu 990 cases from Macedonia 
and Lybia lead him to certain conclusions which he mves in this 
paper, and which are treated in a general way, few details being 
given. He made some experiments to ascertain whether faeces of 
amoebic dysentery cases were capable after filtration of producing 
dysenteric symptoms or lesions m Mttens and gninea-pigs. Sub¬ 
cutaneous and intrarectal injeotions were used, and no dysenteric 
signs appeared, but the animals injected snhcutaneonsly died early. 
Non-filtered material from the same source produced dysentery when 
injected rectally. 

He discusses fully a case presenting the following features. The 
patd^ became ill in September 1916, in Lybia, with dysenteric symp- 
toms* He recovered pariaally without special treatment but had 
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several relapses until February 191T, from wbich time lie remained 
in hospital until July. In the faeces were found amoebae and cysts. 
The author describes these and says “it seems that al the morphological 
structures of this amoeba agree in most points with the morphology of 
Loeschia coli (little or no differentiation between ecto and endoplasm, 
vacuolization of protoplasm, cysts with eight nuclei); where it differed 
from the ordinary Ainoeha coli was in its definite property of ingesting 
besides bacteria and detntus, red cells, and in the fact that it was 
the only parasite which could be found in this case to account for 
dysentery of long standing.” He has observed that the power of 
ingesting red celk is lost those amoebae which are refractory to 
administration of emetine. 

Kittens were injected rectally with the faeces of the patient and one 
of them died in thirteen days. The conditions foimd at autopsy were;— 
Early rigor mortis, rectal prolapse, redness of the peritoneum, intense 
redness with great swelling of the mucosa of the sigmoid and rectum 
with punctiform submucous haemorrhages, superfimal ulceration of the 
mucosa; tumefaction and congestion of liver and spleen, tumefaction 
of the pancreas, enlargement of lymphatic glands ; Moneys enlarged and 
congested with loss of cortioo-mednllary line of demarcation, heart 
large with dark flmd blood, slight general congestion of the lungs. The 
author states he will as soon as possible furnish a description of sections. 
Amoebae perfectly similar to those found in the patient’s faeces were 
present in material from the mucosa of the Mtten’s colon. Vesioular 
bodies and vacuoles of large size were found in the amoebae in the Mtten 
which were not seen in the amoebae from the patient. 

The author concludes that in the absence of important zoological 
facts such as the character of multiplication we do not at present 
possess sufficient data to enable us to establish different species of 
dysentery amoebae, that A)noeha coli may in certain circomstances 
assume the power of producing dysentery, and that a basic character 
for determining pathogenic properties m amoebae is the power of 
ing^ting red cells. 

B. B. 

Gabbi (Umberto). Dissenferia amebica. —Malaria e Malal. d» Paesi 
Caldi. 1917. Sept.-Dee. Vol. 8. No. 5-6. pp. 218-240. With 
6 test-figs. & a map. 

In this paper the author reviews the whole subject of amoebic 
dysent^ in a study which wiU be of use for tibiose who are commencing 
the subject. It is not a record of any ori^al work, hut rather a 
smnmaiy of the views of those who have been engaged for many years 
in the study of amoebic dysentery, 

B. B. 

Mabthtez (Fidel F.). La dysenterie tropieale en Espagne.~Bu2{. 8oe, 
Path.Exot. 1917. Deo. Vol. 10. No. 10. pp. 904-915. 

In previous papers, states the author, he recorded his discovery in 
South Spain of infantile kala azar, hitherto classed among spleno¬ 
megaly with anaemia, also the first case of beriberi in Spain and many 
cases of Oriental sore, pellagra, etc. The present paper deals with 
amoebic dysentery and the author, who had already come to the 
conclusion that amoebic dysentery is endemic in certain parts of 
Spain on account of the specific action of emetine in his cases of 

(Cf464) ^2 
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dysentery, found the amoeba in human stools and infected kittens 
by the rectum. He has now more than 50 cases which prove the 
endemicity of the infection. The major part of the paper is concerned 
with accounts of cases and general observations on symptoms and 
treatment. 

B. B. 

Popper (Hugo). Ueber den Erreger der galizisehen Ruhr. [The 
Cause of Dysentery in Galicia.]— Wien. Klin. Woch. 1917. 
Nov. 8. Vol. 30. No. 45. pp. 1413-1415. 

Dysentery has become widely spread in Eastern Galicia in recent 
months. Dysentery bacilli can only rarely be recovered from the 
stools, but in nearly every case an amoeba, differing in certain respects 
both from Amoeba coli and Amoeba histolytica. Popper describes this 
amoeba, both in its vegetative and encysted condition, and considers 
it to be the cause of the dysentery. As amoebae have not hitherto 
been recognised as the cause of epidemic dysentery in Europe, he 
proposes for his amoeba the name Entamoeba dyseMeriae europaeae. 

F. E. Taylor. 

Spbares (John). Some Preliminary Points in the Diagnosis of Amoebic 
Dysentery .—Dublin Jl. Med. Nci. 1918. Jan. 3 Ser. No. 553. 

pp. 6-11. 

The author considers that in dysentery naked eye examination of 
stools to determine whether the case is due to E. histolytica or is bacillary 
in ori^, is useless. He lays stress on temperature as of diagnostic 
value, and then proceeds to give a description of the technique which 
he uses in the diagnosis of cysts. Some observations on hepatitis 
and liver abscess conclude the paper, the author stating that in these 
conditions the diagnosis should not depend on laboratory examination 
of the stools, and he draws attention to the fact that puncture of the 
abscess will not provide material suitable for microscopical diagnosis 
unless a portion close to the abscess wall be examined. 

B. B. 

Brug (S. L.}. Les kystes des amibes intestinales de I’homme.— 

Soo. Path. Exot. 1917. Nov. Vol. 10. No. 9. pp. 799-803. 
With 6 text-figs. 

The author passes in review the differential points which have been 
made very frequently in the past between E. histolytica and E. coli, 
both in vegetative form and m cyst form. One by one he discards 
them as of no diagnostic value. He states clearly tiiat cysts of amoebae 
which are the cause of dysentery may have 8 nuclei, also that cysts 
of what should be undoubted Entamod>a coli (some haviog 16 nuclei) 
may possess chromidial bars. “ In fact ” the author states “ we see 
that among the so-called characteristio points there is not one which 
is not centred.’* [The table at the end of this paper in which aro 
set forth the points by which the cysts of E. histolytica and E. coli 
may with reservations, be differenmted, appears somewhat unneces¬ 
sary in view of the preceding statements.] 


B.B. 



247 


Tol. 11. No. 4.] Amoebiasis and Dysentery. 

Noc (F.). Prophylaxie de Famibiase intestinald par l*Ip6ca total 
glutinisd.— Bull. Soc. Path. Exot. 1917. Dec. Vol. 10. No. 10. 
pp. 868-870. 

In amoebic infection of the intestine no remedy is known whicli 
eifects a Therapia stenhsans magna. Therefore it is of value to dis¬ 
cover whether prophylactic measures can be adopted to prevent 
infection or relapse. The author at Saigon tried the efiect of ipecacu¬ 
anha in the form of “ pilules d’extrait total glutmisees,” which contain 
each 26 mgm. total extract of ipecac corresponding approximately 
to 15 mgm. of emetine. In a healthy man one to three daily for 
long periods produce no constipation nor diarrhoea. Vomiting is 
never produced even by the dose of 8 pills a day. They dissolve 
entirely in the alimentary tract. The author tried them on two healthy 
subject and on 20 amoebic dysenteries and considers the effect should 
be ^udied accurately for long periods in tropical countries. 

B. B. 

Bouyeb. Crises de dysenterie amiblenne aprds vaccination anti- 
typhique chez un porteur de germes.—Boris Mid. 1917. Sept. 22. 
Vol. 7. No. 38. pp. 255-2 j6. 

A soldier who had lived in an endemic area, but had presented 
no evidence of amoebic dysentery, had an acute dysenteric attack a 
few hours after each of two antityphoid vaccinations. The iSrst was 
given in 1911, the second in 1916, the resulting s 3 rmptoms being on 
each occasion colic with diarrhoea and the passing of blood and mucus. 
On the second occasion amoebae were found in the stools. No dysen¬ 
teric symptoms occurred in the interval of four years between the 
injections. 

B. B. 

Jepps (Margaret W.) & Meajkins (J. C.). Detection and Treatment 
with Emetine Bismuth Iodide of Amoebic Dysentery Carriers 
among Gases of Irritable Heart. (Beporb to the Medical Besearch 
Committee.)— Brit. Med,. Jl. 1917. Nov. 17. pp. 645-648. 

Sixty-five cases of irritable heart were examined as regards presence of 
E. histolytica in the faeces. No selection of the men was made from 
the point of view of history of dysentery, but twenty-five cases had a 
definite history of an acute attadc. E. histolytica was present in 
twenty-four cases out of the si3%-five, six examinations being carried 
out before declaring a man uninfected. It is noted that small (6 to 
10«) cysts only were found in twelve out of the twenty-four cases. 
Treatment with preparations of emetine bismuth iodide in stearin- 
coated tablet and piU form was unaccompanied by vomiting but in 
eight cas^ severe diarrhoea and abdominal cramps occurred. In 
eleven oases treated with the drug in cachets nausea and vomiting 
occurred in aU. The curative resmts obtained were in favour of the 
last mode of administration, 10 of the 11 cases being cured. The 
effect on the patients’ heart condition of the removal of the amoebic 
infection was studied. Of a total of twenty [1 nineteen] infected 
cases which were cured, eleven showed a conspicuous improvement, 
nine showed little or none. The test applied was graduated exercise. 
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Metliyl-psycliotriiie, a new alkaloid prepared from ipecacuanha by 
Dr. F. L. Pyman, was tried in two cases with negative results. Some 
observations on differential leucocyte counts are added. 

B. B. 

Lambebt (A. C.). The Treatment ol Amoebic Dysentery with Emetine 
and Bismuth Iodide.— Bril. Med. Jl. 1918. Jan. 26. pp. 116-118. 

The patients, 40 in number, who were treated were Indians and it 
was found that they tolerated the drug well, although keratin capsules 
were not available. A pill containing two grains was ^ven once or 
twice daily, half an hour after milk. The author classifies his cases 
into acute, subacute and chronic relapsing, the diagnosis being made 
and the results of treatment observed microscopically. He found 
that attempts to use emetine bismuth iodide alone in acute cases did 
not give good results, but that combined with hydrochloride injections 
it proved effective. 

B. B. 

Dale (H. H.) & Dobell (Clifford). Experiments on the Therapeutics 
of Amoebic Dysentery.—JZ. Pharmacol. & Experim. Therap. 1917. 
Dec. Vol. 10. No. 6. pp. 399-469. 

The authors have been successful in carrying on a strain of 
E. histolytica in kittens for forty three passages over seven months by 
rectal injection. The strain was then perfectly active and unaltered 
and was voluntarily abandoned. The material was derived from a 
patient who was steering from subacute dysentery, and it contained 
“ a small amount of blood and mucus with active Entamoeba histolytica 
but no cysts.” The procedure adopted for carrying on the strain 
was to kill the experimental animal on the appearance of the terminal 
symptoms of collapse, and take material direct from the large intestine, 
^e material consisted of the slime and ulcerated mucous membrane 
scraped off and emulsified in saline solution (0*9 per cent, solution of 
sodium chloride in London tap water) by drawing up into a Record 
10 O.C. syringe repeatedly. The syiinge was connected with a straight 
glass rectal tube—7 cm. in length and 3 mm. in external diameter— 
% a short rubber tube, and 5 to 8 c.c. of the emulsion was injected, the 
animal being held head down. Introduction of live amoebae into 
the stomach by a tube, and into the small intestine failed to produce 
infection, although the amoebae used were capable of producing 
infection when introduced rectally. The authors confirm othmr 
observers as to the greater susceptibility of young kittens, and as to 
the non-production of cysts in kittens. Two monkeys {Macams 
fhestw), rats and rabbits proved refractory, 

Systknatic series of ol^ervations on the action of various alkaloids 
m mtro were carried out on the kitten amoebae, for the details of which 
the mdOT is referred to the paper itself. The alkaloids included 
emetine, cephaeline, psychotrme, mebhyl-p^chotrine and various 
dedvatives. Quinine, harmaHne, cuspaiine hydrochloride, neosal- 
vars^ trypaflavin, blood serum of cat, mercury sucdnimide, copper 
alanine and chaparro amargosa were also tested. Many other sub¬ 
stances proved, in viiroj mote potent in their lethal action on E. histoly- 
tica than did emetine. The authors found themselves at variance 



249 


Vol. 11. No. 4.] Aniodnasis and Dysentery. 

■with previous observers, such as Rogers, in regard to this action of 
emetine. The dilution of 1 in 100,000 which Rogers found caused 
immobi ization and degeneration of the amoebae ■within a few minutes 
proved of no effect. The dilution 1 in 10,000 which Rogers found 
immediately lethal, was also only exceptionally productive of any 
effect up to 30 to 60 minutes. Even a dilution of only 1 in 100 or 
1 in 200 was resisted by the Mtten amoebae in some experiments for 
a period of 30 minutes. The subject is discussed from many points 
of ■dew by the authors and they exclude by experiment such reasons 
as acquired emetine resistance of the strain, failure on their part to 
observe the phenonema of degeneration, the use of kitten amoebae 
instead of human amoebae, and the quality of the emetine used. The 
conclusion of the authors is that Rogers’ observation was fallacious 
and they suggest in explanation of the resul'ts obtained by him, that 
the amoebae in his specimen had become so enfeebled 'that they 
succumbed to emetine in dilutions which are harmless to those 'with 
unimpaired ■vitality. [It is of interest to recall that Vedder hims elf 
stated that Rogers’ experiments on the action of emetine on 
E. histolytica in stools are unimportant, this Bulletin^ Vol. 3, p 449. 
See also paper by Walters, Baker, and Koch, below.] 

Attempts to treat amoebic infection in "the cat failed and this is a 
fact whi^ the authors emphasize. They consider that present views 
on the mode of action of emetine in amoebic dysentery require modifi¬ 
cation. They ascribe the ef&cacy of emetine to i'bs action not on the 
amoebae, but on the host. 

B. B. 


Pymah (F. L.) & Wehyon (C. M.). The Action of Certain Emetine 
Derivatives on Amoebae.-^l Pharmacol. Earpeirim. Therap. 
1917. Oct. Vol. 10. No. 4. pp. 237-241. 

Culture experiments were carried out with a water amoeba of the 
limax type on Walker’s agar medium. The amoeba grew freely on 
this when the medium was tree from ■the drugs tested. T^e strengths 
of drug used in the medium were 1:1,000, 1:10,000 and 1:100,000. 
The results are she'wn in the form of tables giving the amount of 
amoebic gro'wth and the amount of bacterial growth ob'tained on the 
plates. The culture test gave the following division of the Emetine 
derivatives. 

“1. The salts of emetine, cephaeline, N-methyl emetine, N-methyl 
cephaeline, and N-methylemetine methine were approximately equally 
amoebaddal. 

‘ 2. N-Methylemetine methoohloride, Tobremetine hydroohloiide, the 
hydrochloride B, and noremetine hydrochloride were inferior to ■those 
of the first OTonjp in amoebacidal action. 

“ 3. Psycnotnne sulphate was mnifii inferior to the suhstanoes of 
group 2.” 

A discussion on the consti^tution of the various derivatives follows. 
In a foot note it is stated, “Full particulars of the chemical and 
physical properties of these compounds are given in the papers by 
Carr and Pymak, J. Ghem, Soc. Tram, 1914. CV. 1691, and 
Pyman 1917. CXI. 419.” 

B. B. 
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Walters (A. L.), Baker CW. E) & Koch (E. W.). Pharmacologic 
Studies of the Ipecac Alkaloids and some Synthetic Derivatives of 
Gephaeline. III. Studies on Protozooeidal and Bactericidal Action. 
— Jl. Phannacol. & Exjperim. Theiap. 1917. Nov. Vol. 10. 
No. 5. pp. 341-364. 

The Sections on. Protozoa deal with the action of the drags on water 
amoebae, on Enda/inoeba buccalis and Paramoecia. Full details of a 
large series of experiments are tabulated for each section. The 
authors conclusions are reproduced below. 

“ Emetine hydrochloride in solution of 1: 1000 when acting on water 
amebas for one hour, or in solution of 1: 5000 acting for three hours, 
destroyed many of these organisms but was not uniformly amoebacidal. 

Emetine hydrochloride in solution of 1:200,000 in contact with 
cultures of amebas for one bonr, four hours, or seven hours destroyed 
many amebas, but transplants from these cultures to fresh agar plates 
showed a retarded or delayed growth of amebas, due probably to the 
development of encysted or resistant forms. 

“ Emetine hydrochloride in solutions as strong as 1:100 are not 
rapidly destructive to the endameba buccalis, in some cases not killing 
them in one hour. 

“ The propyl and iso-amyl ethers of cephaeline are stronger than emetine 
as amehacides hut their action on water amebas or the Endameba buccalis 
cannot be used satisfactorily as a comparative measure of this action. 

‘‘Methylating cephaeline to form emetine is known to increase the 
endamebacidal action as well as the protozooeidal action towards para- 
mecia and the substitution of the methyl group by ethyl, propyl, butyl, 
iso-amyl, or ahyl further intensifies this action. 

“ The propyl, butyl and iso-amyl ethers of cephaeline possess much 
stronger protozobcidal properties than the methyl ether (emetine). Cephae¬ 
line iso-amyl ether phosphate was the most effective alkaloid of this group 
in killing parameoia, being fifteen to twenty times as active as emetine 
phosphate.” 

B. B. 


Sangioroi (Giuseppe). La colorazione vitale per la dlmostrazione 
delle cisti dell’ Entameha coU e dell* Eviiameba dissefUerioa .— 
Pathologica. 1918. Jan. 1. Vol. 10. No. 219. pp. 9-10. 

Tie autboi recommends Meyeowsky’s alcohol methylene violet for 
use in staining cysts lor diagnostic purposes. A drop of water emulsion 
of the faeces to be examined is plac^ on a slide on which the stain 
has been spread in a thin film and dried,—and a cover slip is applied. 
Where cysts are rare he recommends Croprer and Row’s method of 
concentration [this Bulletin, Vol. 9, p. 421]. 

B. B. 


Cutler (D. W.) & Williamson (B.). A Rapid Method for the 
DIfierentiation of the Amoeboid Forms of Entamoeba histolytica 
from those of Entmno^ coli.~Jl. Path. & Bad. 1917. Oct. 
VoL 21. No. 4. pp. 511-513. 

The airthom find that on emulsifying faeces containing amoebae in 
a stain consisting of 1 in 10,000 neutral red in 0*85 per cent, sodium 
chloride solution the amoebae will take up the stain if they are 
E. histolyHoa, but not if they are B. coU. Cysts remain unstained. 
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Where ingested blood cells were present the amoebae containing them 
always appeared pink. Of thirty cases where JE. histolytica cysts 
had been found previously, twelve shewed pink amoebae, associated 
with E. histolytica cysts. In 15 cases in which only pink amoebae 
were found, E. histolytica cysts were found subsequently. In all 
cases m which E. coli cysts were found with active amoebae the latter 
have remained unstained. 

The authors, writing of amoebae which had stained pink and from 
which stained films (Heidenhain’s iron haematoxylm) had been 
prepared, say “ The appearances of the stained amoebae were charao- 
teristic of E. histolytica^'* Later on they state, “Amoebae with 
pseudopodia and sluggish movements characteristic of E. coli have 
remained quite colourless.” 

B. B. 


Chattok (Edouard), i. Realisation experimentale ehez le cobaye de 
I’amibiase intestinale d Entamoeba dysetUeriae. — BuU. Soc. Path. 
Exot. 1917. Nov. Vol. 10. No. 9. pp. 794-799. With 3 
text-figs. 

ii. les caraetdres de Tamibiase intestinale du eobaye d Entcanneha 
dysenteriae'. localisation caecale, absence de dysenterie, impor- 
tantes reactions hyperplasiques.— Z6m2. 1918. Jan. Vol. 11. 

No. 1. pp. 23-26. 

i. The author inoculated 6 guinea-pigs, 3 by ingestion of cysts and 
3 by intrpectal injection of dysenteric amoebae. In each group one 
<aniiual died. “ That of the second group ” the author says “ was 
infected by the ingestion of amoebae &om the guinea-pig of the first 
group, theinselves the issue of cysts of human origin.” [The italics 
are the reviewer’s. The word should probably be injection, as stated 
above.] The author considers frankly the possibility of the conditions 
found at autopsy (one animal died m 20 days, the other in 9) being 
due to some other agency than the amoeba in question; he concludes 
however ti^t he has successfully produced amoebic infection of the 
gut of guinea-pigs by means of human dysenteric amoebae. No 
dysenteric symptoms were produced. 

ii. The first point which is emphasized in this paper is the fact that 
in the gi^ea-pig the site of election of the amo^a is the caecum. 
Erom this localisation of the amoebic process of tissue invasion the 
absence of signs of dysentery in the infected guinea-pig can be explained. 
The chief lesion on which the author lays stress is a hyperplasia of the 
epithelium of the glands of Lieberkuhn, observable in those regions 
of the gut wall where necrosis is not too fiax advanced. This condition 
results, the author suggests, in this region from an attraction of the 
amoeba to the mucus, under the influence of which the amoebae 
pass down the glands to their bases where the mucin cells predomi¬ 
nate. It is here that penetration of the muscularis mucosae occurs 
and this forms the point of entry of the amoeba into the submucosa. 
The author refers to the observation of Hadley (this BuUetin, VoL 10, 
p. 146) on the mode of entry of Trichomonas into the mucous TnftTyiVane 
of the caecum of turkeys. 


B. B. 
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Qhatton (Edouard). L’Sclosion des kystes et les premiers stades de 
l* 6 volution de Tamibe dysentdrique humaine chez le ebat .—BvlL 
Soc. Path. Exot. 1917. Nov. Vol. 10 . No. 9. pp. 834-84U 
With 9 text-figs. 

The author made experiments with eats in order to determine the 
mode, place and time of liberation of the contents of amoebic cysts 
{E. histolytica) when ingested by cats. He gives details of several 
of his experiments, whidi resulted in very ui&orm findings. 

His conclusions are:— 

1. Morphological.—^Tbe cysts traverse the stomach without under^ng 
modification, other than the digestion of the crystalloid bodies. They 
open in the small intestine by dissolution of their envelope. The amoeba 
is liberated entire. If it divides this division is late. No indication of 
it has been observed. The amoeba passes through a stage in which its 
ectoplasm is finely alveolar when it is very little mobile, to one in which 
the cytoplasm is vacuolated when amoeboid movement and phagocytic 
power for bacteria are well developed. The nuclear system presents as 
its only modification a close approximation of the nuclei beginning from 
the stage of vacuolization. No indication of the evolution of the 1-nucleated 
form from the 4-nucleated was obtained. 

2. Physiological.—The existence of a stage of bacterial phagocytosis in 
the cycle of the amoeba of dysentery (which is evidence of the condition 
throngh which it has passed in the course of its phyletic evolution before¬ 
becoming more specifically parasitic) explains how its implantation and 
increase in a host may be conditioned veiy strictly by the intestinal flora 
of the host. The perfect cyst with 4-nuolei and crystalloids is ready to 
open without a penod of maturation. There is no maturation during the 
sojonm of the cyst ontside the body. The only phenomenon apparent, 
namely the resorption of the crystauoids towards the third day, appears 
to represent the utilization of a reserve. In material kept without special 

S reoautions, cysts have proved able to open at the end of 10 days, which 
oes not appear to be the maximum. 

3. Practical.—^The immediate maturation of cysts which renders direct 
contagion possible, their prolonged conservation in dejecta, their carriage 
by flies, whose intestine they traverse without modification, are reasons for 
applying rigorously the prophylactic measures laid down by the Sanitary 
service. 

B. B. 


Bnua (S. L.). Een paar nieuw ontdekte darmparasieten. [Two New^ 
Intestinal Paraaites.]—(reneesA Tijdschr. n. N&lerl.-Indie. 1917. 
Vol. 67. No. 4. pp. 670-678. With 1 plate. 

The author critizes Wenyon and O’Connob who, he says, have- 
called by the name Entamoeba nana an amoeba wMoh is more closely 
related in its nuclear structure to limax than the genus Entamoeba ; 
the name, he suggests should he VcPilhimpjia nana. He proceeds to 
describe a small amoeba which he calls B. minutissima. The largest 
are 11 by 6 /t or 9 by 8 ^ the smalls 4 by 4/f, the usual size being- 
7 by 6/2 and 6‘6 by 6 / 4 . The author details the points of distinction 
between this organism and TaMkamffia nana on the one hand and. 
B, histolytica on the other. 

The second portion of the paper deafe -with I. cysts in some detail. 

B. B 
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Meergier (L.) & Mathis (C.). Kystes gamogoniques et schizogoniques 
ehez Entamoeba ranarum. — Bull. Soc. PatJi. Eccot. 1918. Jaa. 
Vol. 11. No. 1. pp. 47-54. With 2 plates. 

The authors consider that the large cysts of E. coli containing more 
than eight nuclei should be regard^ as having a place in the normal 
cycle of development of E. coli, being schizogony cysts. In order to 
obtain further information on this question they studied the conditions, 
present in the case of E. ranarum. A description of the vegetative 
stage is given and a section on the process of simple division and 
formation of gamogony cysts containing four nuclei and siderophile 
inclusions. The size of the cysts is usually 12 to 14^ in fixed and 
stained preparations, the nuclei measuring 2 to 2'5yfz. 

The authors confirm the observations of Collin (1913) who first 
described the mode of multiplication by schizogony in E. ranarum, 
which he observed in the tadpole, but not in the frog. The amoebae,, 
measuring from 25 to 40^, present an amitotic division of the nucleus 
difiering entirely from the mesomitotic division which was found to 
occur in the development of the gamogonous cysts. The two-nucleated 
forms resulting from this process proceed to divide further by binary 
but not always by syncluonous division, so that 3 to 8 nucleated 
forms result, the nuclei being of unequal sizes. Further division of 
the nuclei of the schizonts proceeds and the number of 20 to 30 or 
more nuclei may be attained. The schizonts break up into uninu- 
cleated schizozoites which grow larger and encyst at a four nucleate 
or later stage, the cysts measuring from 10 to 18/i in diameter and 
never containing siderop^hile inclusions. Variations in the process are 
described. The conclusion is that in E. ranarum as in E. coli there 
occur cysts which arise from multinucleated amoebae. These cysts 
are characterized by their great variations in size, the number of their 
nuclei and the absence of siderophile inclusions. 

B. B. 

Oehler (Bud.). AmfibenzuehtaulreinemBoden. [Culture of Amoebae 
on Pure Media.]—ArcA. /. Protistenk, 1916. Dec. 27. Vol. 37. 
No. 2. pp. 175-190. With 1 plate. 

Using 5 strains of Amoeba the author has observed their develop¬ 
ment in culture with various bacteria, and finds that on the whole 
little morphological modification can be traced in them which can 
be attributed to their being cultivated with bacteria. G-reat 
difference in success of amoebic growth was observed with different 
pure cultures of bacteria. This the author attributes to the absence 
or presence of chemical products of the bacteria on various media. 
B. prodigiosus grown on broth-agar is an unfavourable medium for 
the growth of amoebae on account of the production of Trimethyl- 
amine. In the case of B. subtilis the amoebic culture was obtained 
by growing the bacteria on a 1-2 per cent, water agar plate, and 
once obtained was easily carried on. Gram negative bacteria on plates 
proved more efficient in media than Gram positive. All the amoebae 
studied migrated over the plates to a greater or less extent and the 
author uses this degree of wandering as a diagnostic point. A com¬ 
parison between young and old bacteria gave indications that young 
oactena afford in many cases a better medium for amoebic culture. 
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Non-bacterial nutriment sucli as drops of oil, red blood cells, fibrin 
tbreads and starch granules were not taken up by the amoebae. 

A strain of small amoebae was grown on a B. coli plate and quiddy 
grew over it. Large amoebae-Amoeba I.— Hartmamiella aqtiarmi or 
VoMkampJia 77iagnay were then inoculated on the plates and aE behaved 
in exactly the same manner, growing rapidly at the expense of the 
smaE amoebae. These were taken up by the large amoebae and 
appeared on a first glance like nuclei of the larger amoebae. An 
amoeba of swine did not ingest the small amoebae. 

The author was successful in growing amoebae on kOled bacteria 
which were smeared on plates. Hat tjnannella aqua rum and VahJkampfia 
magna grew on B. coli., sarcma or yeast autoclaved at 130° for 1 hour. 
He refers to the work of the Japanese TsuJirAm and confirms it. 
Amoebae which grow on Eve bacteria can be grown on them when the 
bacteria have been kEled by various methods and can then be carried 
on in culture free from contamination. Experiments were made to 
determine whether the amoebae took up as nourishment fluid egg 
albumen, peptone and sugar. The result showed that these did not 
constitute a food sufficient for amoebae. In one of the amoebae 
cultured—^that from the swine—^it was found that grape sugar added 
to the B. coli agar on which the amoebae were growing caused the 
appearence of enormous multinucleated forma, ikom 2 to 20 nuclei 
could be foimd in such a cell, the cell being rounded and 50 to 150/« 
in sixe. B. B. 

Abbiol (Rufino). Amoebic Abscess of the Liver among FiEpinos.— 
Philippine Jl. Sci Sec. B. Trop. Med. 1917. May, Vol. 12. 
No. 3. pp. 121-147. 

This is a thesis written for degree purposes and contains a consider” 
able amount of original work together with observations made by 
previous workers. The conclusions are:— 

“ 1. Seventy-nine per cent, of liver abscess cases among Filipinos as 
seen at the Phihppine General Hospital are distinctly associated with 
intestinal amoebiasls. 

" 2. Liver abscess is relativdy frequent among Filipinos. 

“ 3. There is apparent predominance of oases of liver abscess among 
Filipinos during the cool and rainy months. 

“ 4. The age ind.deno6 corresponds with Uiat of other countries. 

5. FiEpino women are not as immune to the disease as European or 
American women. 

“ 6. Oocnpation plays an important role in the etiology of liver abscess, 
as in certain occupations the individualB are brought to a condition or 
position favourable to infection. 

“ 7. The right lobe is the most firequent site of the abscess in our cases 
among Filipinos. 

‘‘ 8. Fever is not ‘^ical in cases of amoebic abscess of the liver. 

“ 9. There is noth^ characteristic in the pain symptoms. 

10. The blood picture varies—^being normal in many cases. In the 
majority of the oases, the polynuclear count is normu. There is no 
eosmophiha in oui cases, nor is there any increase in the mononuclears. 

** II. Diagnosis is easy in advanced oases, but extremdy difficult in 
early oases with small abscesses. 

12. Intestinal haemorrhage as a complication of liver abscess is not 
neoessaoily fataL 

13. Mortality among Filipino oases is relatively low, in spite of the 
fact that they come very late for treatment.” 

B B. 
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Loew (Johann). Das Vorkommen der AmSbenenteritls im Kfistengeblete 
der Adria. [Amoebic Dysentery on the Adrian Coast.]— Wim. 
Med. Wodi. 1917. Feb. 24. Vol. 67. No. 9. pp. 452-453. 

The author considers it possible that infections with amoebae causing 
dysentery may occur in temperate climates, but it is unlikely that great 
epidemics will occur as the conditions for spread are not favourable. He 
describes two oases of his own and refers to Riegel’s cases. ^ Speaking 
of the vegetative stage of the amoebae of dysentery, he says “its appear¬ 
ance when full grown is so characteristic that a mistahe is hardly possible.” 

!B. £. 

Vickery (E. A.) & McMullin f J. J. A.). Amoebiasis with Constipa¬ 
tion.—Z7.N. Nav. Med. Bull 1917. Oct. VoL 11. No. 4. 
pp. 540-541. 

The authors give a short account of two cases of marked and obstinate 
constipation in cyst carriers, one with a history of an acute attack of 
dysentery one year previously, the other with no such history. They 
consider that such cases might easily be mistaken for chronic intestinm 
obstruction. [No evidence is given to diew that the amoebic condition 
was responsible for the symptoms in these two cases.] 

B. B. 


i Ghatton (Edouard). Au suJetdesCristalloides (Chroraidlum, corps 
chromatoldes, h&tonnets ou plages siddrophiles) des kystes d*Enta- 
mibes .—Bull Soc. Path. Exot. 1917. Nov. Vol. 10. No. 9. 
pp. 791-794. 

it Mathis (0.) & Mebgier (L.). A propos da soi-disant cbxomidium 
des kysfes des entamibes.—Dec. No. 10. pp. 866-863. 

i. This is a criticism of the views expressed by Matehs and Meecibr 
as to the significance and origin of the inclusions in cysts of amoebae, 
vaxiously termed chromidia, siderophile bodies and crystalloid bodies [see 
this Bwletin, Vol. 11, p. 631. The author denies the possibility of 
differentiating between the bodies as found in B. Mstolytu'a cysts and E. eoli 
csjBtB and considers that in neither case are they of nuclear origin, but on 
the contrary that in both cases they are derived from the protoplasm 
and are penvaouolic. He states that bis views have now been adopted 
by Mathis and Mebcihr apparently as a discovery of their own, and that 
the new terms applied by them are merely confusing. 

ii. A rex>ly to Chatton’s article. The authors adirnt that the question 
is not of vital importance but reply in order to diew that Chatton is by 
no means misrepresented by them. This they do by quotation from 
his and theii works. 

B. B. 


Bacillary Dysentery. 

Maer (C. Muriel Astley). A Case of Septleaemia due to Infeetiou by 
Badlk^ dysenteriae Shiga.— Brit. M^. Jl. 1918. Jan. 19. p. 84. 

The author records a fulminating case of dysentery with a fatal 
issue from toxaemia, in which the temperature never rose above 
100‘2® marked cerebral symptoms were present, but abdominal pain, 
tenderness, strain^ and tenesmus were absent. Neither amoebae 
nor dysentery bacilh were found in the stools. Blood culture yielded 
a profuse pure growth of Shiga’s haciUuB. Post mortem examination 
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stowed ihe whole nmcons membrane of tbe large inteBtine to be 
intensely congested and studded tbrougbout with minute superficial 
ulcers. Shiga’s bacillus was isolated from scrapings of the mucous 
membrane of the lower bowel. 

F. E. Taylor. 

Fletcher (A. A.). Notes on the Treatment of Bacillary Dysentery.— 
Canadian Med. Assoc. Jl. 1917. Dec. Vol. 7. No. 12. 
pp. 1094-1096. 

These observations were made during an outbreak of dysentery 
a.moTig the Salonika Forces in the summer of 1916. Of 98 cases 
examined bacilli of the Shiga type were fomid in 78, whilst the other 
20 belonged to the Flexner group. 

Good results were obtained by fluid diet, salines, colonic lavage 
and serum. The Polyvalent antidysenteric serum of the Lister 
Institute was given to all the cases. In severe cases 80-100 cc. was 
given intravenously the first day in a single or divided dose, 60 cc. 
on the second and when necessary a further 60 cc. on the third day. 
Further administration of serum did not seem to influence the course 
of the disease even where blood and mucus were still present in the 
stools. The Flexner dysenteries were often mild and cleared up well 
without serum. The severe ones did not react as favourably to serum 
treatment as those infected with the Shiga bacillus. 

F. E. T. 

Dupourt (P.) & Devic (A.). Du traitement de la dysenterie baeillaire 
aigue .—Lyon Mid. 1917. Dec. Year 49. Vol 126. No. 12. 
pp. 541-562. 

The authors consider that in serum therapy we possess a treatment 
with almost absolute efficacy against acute bacillary dysentery. This 
treatment should be commenced at the beginning of the disease and 
large and repeated doses of the serum should be given. The dysenteric 
syndrome improves rapidly and a short and favourable convalescence 
ensues. Where the serum is inefifective abnormal forms are present, 
such as are associated with amoebae or aberrant bacilli. The fear of 
serum reactions which are more or less frequent, and of anaphylactic 
accidents which are exceptional, are never contra-indications against 
serum therapy. These reactions and accidents are in aU cases abso¬ 
lutely independent of the dose of serum inieoted. Dysenteric arthritis 
should not be wrongly diagnosed. Medication accessory to serum 
therapy, such as samie injections and adrenaline, is of real value. 
Dehy^tion and denutrition must be contended with. Lastly 
prophy^lactio treatment—disinfection, washing the hands, etc.— 
should not be overlooked. 

F. E. T. 

FiGiTBaDE&A (Luis). Dm caso de disenteiia. Isolamento de um baeilo 
do tipo Shiga* [A Case of Dysentery of the Shiga Type.]— Med, 
C(mtmpor(mea. 1917. Deo. 23. Vol. 36. No. 50. pp. 393-397. 

A University thesis containii^ a study of the bacillus isolated from 
a case of dysentery. No particulars are g^ven of the case, which is 
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stated to have been the first in Portugal in which a dysentery baciUns 
has been isolated. The organism was taken through the sugars and 
otherwise examined in the laboratory, and gave identical results with 
two strains of the Shiga bacillus, one of which was obtained from 
London and the other feom Prague. It agglutinated up to 1 in 1,000 
with a Shiga serum obtained from Berne. 

J. B. Nias. 

Mida (M.). [A Dysentery-Like Organism called “Fukuoka Para¬ 
dysentery A and BIsolated from Certain Cases of Dysentery in 
Infants .]—Saihingnhu ZassM {Jl. Bacteriol.). 1917. Mar. 15. 
No. 258. pp. 173-237. 

[From Review by R. G. Mills.] 

The author has treated 21 cases—dysentery in children in whom 
the causal organism has been isolated and found to be practically 
identical. The bacilli could be plated out from the fe-eces as late 
as 13-16 days after the onset and were often as numerous on an 
Endo plate as the colon bacilli. The pathogenicity of the organism 
was assumed on the basis of the agglutination reactions and the 
pathogenicity for animals wherein it closely resembled the dysentery 
bacilli. The reactions were :— 

X bacilli—^homologous serum (patients serum) 7th-8th day, 1-80 
or 1-100; in 2-3 weeks, 1-300 or 1-500, rarely 1-1,000. 

X bacilli—^heterologous serum (another patient’s serum), same, 

X bacilli—dysentery serum, 1-20, rarely 0. 

X serum—dysentery bacilli, 1-20. rarely 0. 

X serum— B. coU, 1-10, 1-20, or 0. 

X bacilli—^typhoid serum, 0. 

X bacilli—^paratyphoid serum, 0, 

X bacilli—^normal serum, 0. 

Unusual phenomenon.—^It was stated that X bacilli could restrain 
the agglutination of other forms in the lower dilutions of serum, but 
was unable to do so when more dilute. 

Complement fixation.—^The antigen for this and other related 
organisms was prepared by suspending the bacteria in distilled water, 
heating to 60° 0. for 15-20 hours, a^tating for 48 hours, centrifu^ng 
and preserving the supernatant liquid. This was diluted to 6 p^ 
cent, for use. The complement was 2 per cent, guinea-pig blood and 
the serum was inactivated for 30 minutes at 58° 0. Re^ts.—Both 
strains were found to bind complement interchangeably, no action 
was noted with the use of a dysentery antigen prepared with the 
different strains and none with these sera and x antigen. 

Morphological characters.—The size is slightly larger than that of 
the dysentery bacillus, tbe ends are rounded, and they usually 
occur singly, rarely in strings. They are non-motile and stain readily 
with the ordinary aniline dyes and Giemsa, often showing a decided 
bipolar tendency. 

Culturally the growth on potato is denser than that produced by 
the Shiga bacillus and less tmm formed by B. coli. The form of the 
colonies on the agar plate is thought to be characteiisidc in its pleo- 
moiphism. The usual form is circulai or semicircular but a certain 
proportion of the colonic are U shaped. This unusual ^ape is more 
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noticeable in those ■wbicb have been snbcnltured several times than 
on the first plating from the faeces. The organism grows readily at 
room or incubator temperature in weak alkaline solutions. In 
gelatin and 5 per cent, dextrose agar stabs the growth is good but 
without the formation of gas. In peptone solution there is medium 
cloudiness and no pellicle. Indol is produced in 5 days in a 1 per 
cent, solution. Milk is coagulated after 1-2 weeks the process 
beginning at the bottom of the tube and extending gradually 
upward. In litmus media there is an initial redness the first day 
which turns to blue for 2-3 days and then back to red again. 
Acid but no gas is produced from dextrose, maltose, saccharose 
lactose and dextrin. 

Animal inoculation.—^Living as well as dead cultures of X are quite 
toxic to rabbits and guinea-pigs, especially young ones. Successful 
passage however increapes •me toxici'ly somewhat, the organisms 
reaching the intestine after a subcutaneous injection and the bacteria 
being recoverable from any of the internal organs after death. 

Clinically the cases were indistinguishable from the ordinary form 
of dysentery. Autopsy on 5 of the 21 cases that died gave noticeable 
changes in the intestines, following swelling "with superficial erosion, 
and great oedema and hyperemia of the eu'tire eolon. In a i&m places 
there was a tendency to pseudomembrane formation. The faeces 
were full of purulent bloody mucus. Three photographs of colonies 
and agar plat^ illustrate the shape of the gro-wth; a drawing of a cross 
section of the intestines shows the formation of "the pseudomembrane, 
and a fifth plate delineates the arrangement of the fibrin threads in 
the exudate in the colon, 

F. E. T. 

Lsvi DELLA Yida (Mario). Alcune osservazioni suIla dissenteria 
baeillard nelle popolazioni del Bellunese e Trevigiano. [Some 
Observations on Bacillary Dysentery in the Population of the 
Provinces of Belluno and Tre'viso].— Diorn. di Med. Miht. 1917. 
Dec. 31. Yol. 65. No. 12. pp. 1018-1026. 

Bacillary dysen'tery has increased since 1912 in the pro'vinces of 
Belluno and Tre-riso in Northern Italy, where it occurs both sporadi¬ 
cally and as small epidemics. Using Endo and DrigaJski (with and 
without crystal violet) for pk'fcing the stools the only dysentery 
bacillus that the author has succeeded in isola'ting is the Shiga-Eruse 
bacillus, ■fche^ only other organisms obtained being B. coli communis 
and communior and various non-lactose fermenters, such as the B. tnetch- 
coli or yarcLColi of Jensen and Bahr, various types of B. Morgan, etc. 

F. E. T. 

Hxjnzibibe. Ueber bazill&re Huhr. [On Bacillary Dysentery.]— 
Oorres^ondenzrBlatt f. Schweizer Aerde. 1917. Sept. 22. YoL 47. 
No. 38. pp. 1226-1232. 

In recent decade Switzerland has be^ free from dysentery but 
in August 1917 it was made a notifiable disease thio'oghout the whoI& 
couni^, on account of the danger of its introduction from the com¬ 
batant troops and civil population of nw^boaiii^ countries. An 
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instance of tliis occurred in September 1916. An old lady of 64, 
coming from abroad, visited her interned son in a prisoner-ot-war 
camp m tbe Bernese Oberland after a five days journey. On the night 
of her arrival a severe attack of dysentery commenced, ending fatally 
in ten days. Dysentery bacillus Y was isolated from the stools 
shortly before death. The attendant physician, nurse and son of the 
patient were all infected but recovered and from the stools of two 
of them Flexner’s bacillus and the Y bacillus were isolated. 


An account is then given of the course, diagnosis, progress, treat¬ 
ment and prophylaxis of dysentery to supplement the text book 
descriptions which constitute the only knowledge of the disease 


possessed by the majority of Swiss physicians. 


F. E. T. 


VON Fetedrich (Ladislaus). Zur Epldemiologie der Shiga-Kruse- 
Dysenterie,— Deut. Med. Woch. 1917. Dec. 20. Vol. 43. No. 61. 
pp. 1585-1587. With 3 charts. 

The author records a small epidemic of dysentery in the soldiers 
of a fortress, the disease being introduced by the cook, who while 
purchasing foodstufis came in contact with the civil population 
amongst whom sporadic cases of dysentery had occurred. Either by 
bacteriological examination of the stools or by agglutination the 
outbreak was shown to be due to the Shiga-Kruse bacillus. The 
symptoms were not severe and no deaths occiirred. RecmTencea in 
which the symptoms were less severe than the original attack were 
observed in five cases. -m -w m 


i. Umber. Krankheltsbild und Behandlung der Ruhr im HeimatgeMet, 

I. Kllnischer Tell. [Clinical Picture and Treatment of Dysentery 
in Germany.]— Dent. Med. Woch. 1917. Dec. 6. Vol. 43. No. 49. 
pp. 1621-1524. 

ii. Friedemann (U.). II. Bakteriologie der Ruhr. [Bacteriology of 

Dysentery].— Ibid. pp. 1624-1625. 

i. Dysentery, usually of the milder type, has made its appearance 
during the summer in Berlin and northern Germany. The complica¬ 
tions and sequelae which have been observed include toxic disturb¬ 
ances of the heart muscle and of the vessels, leading to oedema, rheu¬ 
matoid diseases, which occurred in the second week of the disease in 
2-7 per cent, of the cases, conjimctivitis, according to Stjlrok the 
commonest of the complications, the less frequent keratitis and 
irido-cyclitis, toxic neuritic disorders of the nervous system and 
achylia. The various remedies for dysentery are critically considered, 
and the author is sceptical as to the value of the serum treatment, 
and states that in six difierent factories in Germany no less than 13 
different anti-dysenteric sera are prepared. 

ii. In the hands of Friedemann usamination of the stools for dysen¬ 
tery bacilli has ^ven disappointing results. By obtaining mucus 
direct from the sigmoid flexure by means of the proctoscope and 
plating direct on plain agar instead of on Conradi-Drigalski agar, 
with or without crystal violet, Friedemann has obtained the Smga 
bacillus in every one of a series of 16 cases. From his bacteriological 
and serological experiences the author is convinced that the cause of 

(0464) 3B 
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epidemic haemorrliagic colitis is to be exclusively found amongst tbe 
recognised dysentery bacilli. 

Tbe course and mortabty were compared in 100 cases treated by 
a polyvalent Sbiga serum in doses of 80 to 200 cc. intravenously and 
intramuscularly, and 95 equally severe cases untreated with serum 
as controls. Statistically no proof of the value of the serum could 
be obtained either in lessening the mortality or in dmuniblung the 
duration of the disease. ' F E T 

Benekb (R.). Zur Pathogenese, Behandlung und Prophylaxe der 
epidemischen Ruhr. [The Pathogenesis, Treatment and Prophy¬ 
laxis of Epidemic Dysentery.] — Munch. Med. Woch. 1917. 
Sept. 25. Vol. 64. No. 39. pp. 1277-1278. 

The author rejects the commonly accepted opinion, that the mouth 
is the usual portal of entry of the infecting organism in epidemic 
dysentery, by means of infected food, water, etc. He points out 
that dysentery bacilli are extremely sensitive to acid and would 
ordinarily be killed by the acid gastric juice unless pathological 
conditions were present diminishing the acidity of the gastric juice, 
such as gastric catarrh, or the bacilli were present in enormous numbers 
as to pass through the stomach undamaged. Ben^e advocates the 
view that the invasion of the large intestine by dysentery bacillus 
is via the anus. He considers that a consideration both of the patho- 
logico-anatomical and the clinical facts supports tbis view and that 
the (^ease begins in the rectum and gradually ascends as an ascending 
•colitis to the caecum. 

The anus may be directly infected by contact with the fingers, 
toUet paper, etc,, or the bacilli may exist tor long periods in the moist 
akin oi the perineal cleft and so infect the anus. 

In the treatment of the disease early topical applications should be 
applied to the rectal mucous membrane, and as a prophylactic measure 
■fche bacilh living on the moist slnn of the perineal cleft should be 
destroyed by suitable antiseptic procedures. E E T 

Schmitz (K. E. E.). i. XJeber einen bisher noeh nioht bekannten 
KrankheUseiwger aus der Dysenteiiegruppe. [A hitherto 
Unknown Disease-Producer in the Dysentery Group.]— MUnch, 
Med. Woch. 1917. Dec. 4. Vol. 64. No. 49. pp. 1571-1572. 

ii. Ein neuer Typus aus der Gruppe der Ruhrbazillen als Erreger einer 
grSsseren Epidemie. [A New Type of Dysentery Bacillus as the 
Cause of a Large Epidemic.]—ZtecAr. /. Hyg. u. Infektionshr. 1917. 
Deo. 9. Vol 84. No. S. pp. 449-516. With 2 plates. 

In a large camp containing many thousands of prisoners an 
epidemic of dysentery ocourred in JanuaTy’-Eebruaiy 1917 in which 
10 per cent, of the prisoners were attacked. The epidemio was 
of a mild character. organism was isolated and held responsible 
for the disease which presented characters difierent from all the 
known members of the dysentery gtonp. 

Cultoially it di^ered from the psendo-dyaentery gEou| > in fermenting 
manmte and from the Shiga-Ejuse bacilltis in the abuiiuant formation 
of indol Serologically, the new bacillus was not agglutinated by high 



261 


Vol. 11. No. 4.] Amoehiasis and Dysentery. 

titre dysentery sera and the senun obtained after injection with this 
organism, although powerfully agglutinating the new bacillus, only 
agglutinated the other dysentery bacilli in very low titre. jFurther 
the independent position of the new bacillus was proved by the results 
of Castellake’s saturation test. 

The new bacillus, to which Abel has given the name of the baciQus 
Schmitz, must be considered to be the causal agent of the epidemic 
since it was only foxmd in the typical stools and also agglutinated 
the serum of patients in high dilution. That the bacillus Schmitz 
belonged to the group of dysentery bacilli was proved by the eharactei 
of the epidemic, the co-agglutination with Shiga-Kruse, the absence 
of flagella and motility, and by the typical dysentery smell of the 
cultures. The bacillus Schmitz occupies a mid-position between the 
recognised groups of dysentery bacilh, and belongs to a new group 
further members of which will probably be brought to light in the future 

F. E. T. 

Fbibbam (Ernst). Ueber Dysenterietoxin und Dysenterieantitoxln. 
I. Ein bisher unbekanntes Dysenterietoxin in den mannitver- 
garenden Stammen A-H von Kruse. [Dysentery Toxin and 
Dysentery Antitoxin. I. A Hitherto Unlmown Dysentery Toxin 
in Kruse’s Mannitefermenting Strains A-H.}— Cent. f. BaM. 1. 
Abt. Orig. 1917, Aug. 30. Vol. 80. No. 1-3. pp. 33-40. 

Pribram found that bouillon culture filtrates of the mannite- 
fermenting strains of dysentery bacilli were strongly toxic to goats 
in intravenous injection, less so to rats in intraperitoneal injectio]^ 
but were non-toxio to guinea-pi^ dthei by intravenous or intrapeii- 
toneal inj ection. The toxicity of these filtrates appeared to be parallel 
to that of the culfcures themselves. It was best obtained in broth 
containing 6 co. of N-soda solution after neutralisation to litmus. 

By injectii^ increasing doses of the toxm an antitoxin could be 
produced which completely protected against intravenous injection 
of the toxin. The antitoxin obtained by injecting the Shiga-Kruse 
toxin was ineffective against one of Krug’s D strains. 

F. E. T. 

Mabtet (0. J.) & Williams (F. B.). Types oX Dysentery BacUff isolated 
at No. 3 Australian General Hospital, Cairo, March-August, 1916, 
with Observations on the Variability of the Mannite Fermenting 
Group. — Jl. of Hygiene. 1917. Dec. Vol. 16. No. 3. pp. 257-268. 

HAttempts to isolate dysentery bacilli from 217 cases ocoramng 
amongst Australian troops of the B. B. F. in which the stools contained 
muco-pus with or without blood yielded the following results:— 


Amoeba histolytica or cysts present .. .. .. 63 

B. dysenieriae Shiga isolated .47 

Mannite fermenti^ (agglutinated at time of isolation 

by Y serum).64 

Dysentery bacilli (not agglutinated at time of isolation 

by y serum).12 

No causative organism recovered .. .. .. .. 36 

Total • * a • 222 

(0454) b2 
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In five instances dysentery bacilli were isolated from patients with 
amoebic infections. 

The biochemical activities of forty-nine strains of the mannite 
fermenters were investigated immediately after isolation and again 
six months later. They showed variability as regards the fermenta¬ 
tion of maltose, saccharose, dextrin, arabinose, isodnlcite, sorbite and 
glycerin and in the formation of indol. The same strain varied at 
difEerent times, some gaining, others losing one or other of these 
properties. 

The authors consider that the separation of the mannite fermenting 
dysentery bacilli into groups on the ground of their action on the 
above carbohydrates is unsound and that the only carbohydrates of 
service for their identification are glucose, mannite, lactose, and 
dulcite. In one strain the fermentation of saccharose was found to 
be a “ recessive character ” and only maintained by artificial selection. 
One sixth of the mannite fermenting dysentery bacilli isolated were 
not agglutinated by a univalent Y serum at the time of isolation, 
but milf of these acquired this properly by cultivation. In one 
straia agglutinability to Y serum was lost under prolonged cultivation 
on saccharose peptone media, and was rapidly regained by propagation 
in broth. 

The authors conclude that no one univalent serum will agglutinate 
all dysentery bacilli of the mannite fermenting lype and that a bacillus 
with the morphological, cultural and biochemical characters of dysen¬ 
tery bacilli of this type is not discredited as an etiological factor 
because it is not agglutinated by any particular univalent serum. 

F. E. T. 

d^HIeelle (F.). Sur un microbe invisible antagoniste des bacilles 
dysentfiriques.— 0. J2. Acad. Sd. 1917. Sept. 10. p. 373. 

From the stools, and in one case the urine, of convalescents from 
bacillary dysentery the author claims to have obtained growths of 
an ultra-microscopic organism which passes through a Chamberland 
L2 filter, and destroys the Shiga bacillus by lysis. This anti-Shiga 
microbe possesses no pathogenic action for experimental animals, but 
will immunise the rabbit against a fatal dose of Shiga’s bacillus. 

d’Herelle considers this organism to be a veritable microbe of 
immunity, an obligate bacteriophage, with strictly specific parasitism. 
He beheves that the production of a heterologous anti-mierobio 
immunit y by an ultra-microscopic antagonistic micro-organism may 
not be confined to dysentery, but may be a more general phenomenon 
as he has also observed a similar, though leas marked condition in 
two cases of para-typhoid fever. 

F. E. T. 

Beestikes. ITeber ParagglutinationbeiBiihr. [Para-Agglutination in 
Dysentery.]— B&ui, Med. ITooA. 1917. Nov. 15. Vol 43. No. 46. 
pp. 1446-1447. 

The author reports a case of dys^tery in which an was 

xecovered from the stools which gave the culture characters of 



263 


Yol. 11. No. 4.] Amoebiasis and Dysmtery, 


B, faraty'phosus B, but agglutinated dysentery Y serum, but not 
that of B. paratyphosus B or any other member of the typhoid-coli 
group; thus :— 


Seniin 

dilution 

Typhosus 

1/lOOO 

Para¬ 
typhosus A 
1/1000 

Para¬ 
typhosus B 

1/lOOO 

Shiga 

1/600 

Y 

1 /lOOO 

GapTiuer 

1/lOOO 

No. 769 

— 

— 

— 

— 

++ 

— 


F. E. T. 

Hollands (A. Ch.) & Fumey (M,). Emplo! de Povalbuminate de sonde 
et des papiers r6actifs tournesolds suer6s dans la difldieneiation 
des bacilles dysent6riques: g61ifieation de Palcali-albumine. —C. B. 
Soc, Biol 1917. Nov. 10. Vol. 80. No. 17. pp. 835-839. 

The authors employ for the differentiation of dysentery bacilli an 
aqueous solution of ovalbuminate of soda to which is added the selected 
sugar, litmus being employed in the form of litmus papers. Saccharose, 
glucose, lactose, mannite and maltose suffice for the differentiation of 
the dysentery baciUi; and the fermentation reactions may be arranged 
in tabular form, thus :— 



Glucose 

Mannite 

Saccharose 

Maltose 

Lactose 

Shiga .. .. 

A 


_ 



Hiss .. .. 

A 

A 


_ 


Strong .. .. 

A 

A 

A 


_ 

Flesner 

A 

A 

A 

A 

—— 


The reactions of the fermented sugars are shown by change in colour 
of the litmus paper, coagulation of the medium and by decolorisation 
of the liquid due to the production of a leucoderivative of the litmus. 


F. E. T. 

Michaelis (L.). Ueber kombinierte Elweiss-S&ureagglutinatlon, 
insbesondere zur Unterscheidung von Koli- und RuhrbazlUen. 
[Combined Albumen-Acid-Agglutination, with Reference to the 
Difierentiation of Colon and Dysentery Bacilli.]— Deut. Med, 
'Woch, 1917. Nov. 29. Yol. 43. No. 48. pp. 1506-1607. 

Michaelis has previously described the acid agglutination of typhoid 
and paratyphoid bacilli, each organism possessing its own acid agglu¬ 
tination optimum. Colon and dysentery bacilli show no acid agglu¬ 
tination. On the addition of even a trace of any albuminous substance, 
for example a small quantity of strongly diluted blood serum, the 
phenomenon of acid agglutination is shown by the colon bacillus, 
but not by dysentery bacilli. Michaelis considers it probable that a 
positive albumen-acid-agglutination is a group reaction for colon 
bacilli and that a negative albumen-acld-agglutination is a group 
reaction for dysentery bacilli. 


F. B. T. 
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NomcKi (Witold). Uebei das komWnierte Verfahren bei der Unter- 
suchung der Typhus-, Paratyphus- und RuhrstfiMe. [On the 
Combined Procedure intheExanoination of Typhoid, Paratyphoid 
and Dysentery Stools.]— Wien. Klin. WocJi. 1917. Sept. 20 & 
27. Vol. 30. Nos. 38 & 39. pp. 1204-1206 ; 1240-1244. 

The author points out the unsatisfactory results usually obtained 
in the examination of typhoid, paratyphoid and dysentery stools, 
both by direct plating and by the use of indirect methods. He con¬ 
siders that methods of enrichment are preferable to methods of 
inhibition, especially in the examination of typhoid stools.^ The best 
results are obtained by a combination of direct plating with indhect 
methods. For typhoid and paratyphoid direct plating combined 
with the use of bile media is best, a combination with the pretoleum 
ether method being unsatisfactory. The petroleum ether method is 
quite unsuitable for dysentery stools, in which a combination of direct 
plating with the normal saline method, allowing an exposure of six 
hours, gives the best results. Hence in examination of the stools 
for all three organisms direct plating combined with bUe media and 
the normal saliae method should be employed. j*, p. 

GASSNEE-Rostock (G.). i. Metachromgelb als Hemmungsmlttel ftir 
Kokken und Sporenbildner und seine Verwendbarkeit fllr Ndhr- 
b5den 2ur Typhus-Ruhrdlagnose. [Metachrome Yellow as Inhibitor 
of Cocci and Spore-Formers and its Applicability in the Diagnosis 
of Typhoid and Dysentery.]— G&nt.f. BaJd. 1. Abt. Orig. 1917, 
Aug. 30. Vol. 80. No. 1-3. pp. 120-127. 
ii. Bin neuer Dreifarbenndhrboden zur Typhus-Ruhr-Dlagnose. [ANew 
Three Colour Culture Medium for the Diagnosis of Typhoid and 
Dysentery.h-Bid. Nov. 15. No. 4. pp. 219-222. 

i. Gassner found that the addition of 0*1 per cent, of metachrome 
yellow II R D to feebly alkaline culture media completely inhibited 
the growth of cocci and spore-forming bacilli, but had no influence 
on the growth of typhoid and dysentery bacilli or on the agglutinability 
of these organisms. 

il He recommends the addition of 125 cc. of 2 per cent, metachrome 
yellow solution and 176 cc. of 1 per cent, water-blue solution plus 
100 gm. lactose to 2 litres of feebly alkaline yeast water or agar for 
the examination of stools for typhoid and dysentery bamlh. ^e 
medium is green, prevents the growth of coed and spore-bearing 
bacilh, and has no influence on the growth of t 3 Tphoid and dysentery 
bacdlh or on their agglutinability. Coli colonies are opaque and have 
a blue surround, typhoid and dysentery bacilli are translucent and 
have a yellow surround. These colour changes are equally visible 
by transmitted and reflected light and by natural and artificial light. 

F. E. T. 

VON DAitirm (Julius) & Stbanskt (Eugen). Beobaebtungen fiber 
Schutzimpfung bei Ruhr, [Observations on Protective Inocula¬ 
tion in Dysentery.]—Wien. Klin. Woch. 1917. Nov. 8. VoL 30. 
No. 46, pp, 1424-1425. With 1 chart. 

^ epidemic of dysentery occurred in July-August 1917 in the 
military prison at Arad [Hungary]. The whole of the prisoners— 
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about 800 in nmnbeT—^were then given two injectionB of 1 cc. of a 
Shiga-Ejnise vaccine at five days interval. Although: the mortality 
for the whole epidemic was 14'6 per cent, in spite of intensive serum 
treatment, no further fatal case occurred after the inoculations wpe 
given and in four days time (three days being allowed as the incubation 
period of dysentery) the epidemic was brought to an end. 

F. E. T. 


Ficeler (Alfred). Ruhrschutzimpfangen mit dem Impfstofl von 
Ditthorn und Loewenthal. [Protective Inoculation with the 
Vaccine of D. & L,]— Munch. Med. Wodh. 1917. Dec. 11. Vol. 64. 
No. 50. pp. 1600-1601. 

As the result of injecting 800 persons the author considers that 
protective inoculations with the vaccine of Ditthorn and Loewenthal 
[see this Bulletin, Vol. 11, p. 59] are free from danger. Local reactions 
are trivial, a rise of temperature occurring in 20-25 per cent, of the 
cases inoculated. Protection against dysentery is secured which lasts 
more than two months. 

F. E. T. 


Mixed and Unclassed Dysentery. 

Hurst (A. F.). Dysentery; Clinical Lecture.— Guy^s Sosp. Gaz. 

1917. June 30 & July 14. Vol. 31. Nos. 756 & 767. pp. 243-249; 

261-266. 

The first lecture deals with amoebic dysentery, Wbnyon’s descrip¬ 
tion of the JSntnmoeha histolytica being closely followed and his opinion 
that dies are the most important means of spreading the <^ease 
being given. Hurst considers that the stools of convalescent and 
contact carriers are a more fertile source of infection than those of 
patients suffering from dysentery. As regards treatment, gr. 1 of 
emetine hydrochloride should be injected subcutaneously once daily 
for twelve days. In very severe cases gr. J to 1 dissolved in 6 cc. of 
normal saline solution should be inject intravenously and in less 
severe cases gr. 1 can be given subcutaneously as long as may be 
nece sa.y, but there should be an interval of a few days after each 
period of twelve days. If any blood or mucus reappears in the stools 
gr. 1 of emetine hydrochloride should be injected every night for six 
nigihts. Since the treatment has become so much more effective as 
a result of using emetine subcutaneously Hurst considers that nrither 
appendicostomy nor any other operation ought ever to be necessary. 

The second lecture deals with bacillary dysentery. The dysentery 
which has always been common among armies during war time was 
most probably bacfilary and not amoebic. The bacillary dysentery 
in the Mediterranean Forces and on the Eastern Front was chiefly 
caused by Shiga’s bacillus, and that on the Western Front by Flexner’s 
and the Y bacillus, although in the summer of 1916 isolated outbreaks 
of Shiga infection were recorded, probably as a result of infection 
brought by troops who had previously fought at Gallipoli, 
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In fulminant cases the suprarenal glands show congestion and 
necrosis, and death may endure from suprarenal insufficiency. Arth¬ 
ritis invohnng one or more of the large joints, whilst common in the 
British troops m the South African war, has been comparatively rare 
in the present war. The knee is most often affected, there being 
much effusion which does not suppurate, the disease bearing some 
resemblance to gonococcal arthritis. 

The specific treatment of bacillary dysentery consists of anti- 
dysentenc serum administered intravenously, from 40 to 100 cc., 
depending on the seventy of the case, and the dose may be repeated 
daily foi ten or more days if necessary. Sahne aperients are of value 
only in bacillary dysentery. Unless the patient is seen on the first 
day when the initial dose should be omitted, | oz. of sodium sulphate 
in saturated solution should be given at the outset, followed by 
drachm doses every four hours during the first day and then every 
six hours until the dysenteric character of the stools disappears. The 
local treatment consists of enemata of tannic acid (gr. 4 to the oimce), 
one and a half pints of flmd at 100° F. being slowly run into the rectum. 
The enemata should be repeated daily or on alternate days between 
three and five times and the series can, if necessary, be repeated 
after a week’s interval. A persistent infection with jB. dys&nJteriae or 
B. paratyphosus should be treated by autogenous vaccines. 


F. E. T. 


Ebttse. Ueber die VerSnderliehkeit der Seachen, insbesondere des 
Typhus und der Ruhr. [The Variability of Epidemic Diseases, 
especially Typhoid and Dysentery.]— Miitich. Med. Woch. 1917. 
Oct. 2. Vol. 64. No. 40. pp. 1309-1311. 

The author discusses the question as to whether epidemic diseases 
have imdergone any change in character during the course of time 
and points out how the war has provided many examples of this change. 
He contrasts the small epidemic of small-pox which occurred in 
Germany last year, with the great outbreak of this disease during 
the war of 1870 to 1871 and with its characters and prevalence in 
pre-Jennerian times. Typhoid as well as paratyphoid fever has also 
been modified by the adoption of prophylactic vaccination in the 
army. Dysentery has also been differentiated in recent years into 
the two forms amoebic and bacillary, the latter being due to true 
dysentery bacilli and to the so-called pseudo-dysentery bacilli. Before 
^e war Kruse had differentiated the so-called pseudo-dysentery baciUi 
into various strains ox types, naming them A to H, and during the 
wax ^0 fuithm’ strains named I and J have been encountered. Lastly 
he discusses the question of the “ Mutation ” of bacilli, especially of 
coli and dysentery bacilli Laboratory strains kept for many years 
have shown variations in agglutinability, in power to ferment mannite 
and maltose, and in virulence, but the change of dysentery to pseudo- 
dysentery bacdUi, or change of one strain of the latter to* another has 
never b^n observed. 


F. B. T. 
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Umnus (0.). Ruhr und ruhr&hnltehe Erkrankungen. [Dysentery and 
Dysentery-Like Diseases. 1 — ZtscJir. f. ImmunUdtsf. u. Exper. 
Therap. 1. Teil. Orig. 1917. Vol. 26. No. 1. pp. 83-96. 

Umnus thus classifies cases of infective colitis:— 


Disease. 

Cause. 

1. Dysentery 

B. dysenteriae, Shiga-Kruse 

2 Paradysentery. 

(a) 1. Type Y. 


2. „ iPlexner 


3. „ Strong 


4. ,, Aronson, etc. 


(b) Strains A-H Krube 

3. Colitis haemorrhagica .. 

Without specific cause 


In the recognition of the causal organism it is necessary to investi¬ 
gate all its characters—^biological (cultural and serological) and 
morphological, its virulence, motility and staining powers. Aggluti¬ 
nation IS not sujB&cient for diagnosis, as the occurrence of co- and 
para-asglutination may lead to error. The Widal reaction gives 
better results in dysentery than in para-dysentery. The use of serum 
is not recommended, which is not surprising seeing that it was only 
given m doses of 10 to 20 cc. subcutaneously. 

F. E. T. 


Hectrichsdorff. Bemerkungen fiber Ruhr. [Remarks on Dysentery.] 
— Med. Elinih. 1917. Mar. 4. Vol. 13. No. 9. pp. 242-243. 

This paper records the author’s personal impressions of dysentery 
in a field hospital on the Eastern Front. A sudden onset with rigors, 
headache and vomiting was observed in many cases. The temperature 
chart was not characteristic—^irregular remittent pyrexia being most 
commonly observed. In many cases the strongly remitting pyaemic 
form of temperature chart was seen. Although the intestinal symp¬ 
toms dominated the chnical picture in the majority of the cases, in 
some the si^is of general toxaemia predominated. Damage to the 
renal epithelium by the toxin produced albuminuria with hyaline 
and granular casts in the urine, s^dom red blood corpuscles. The toxin 
acting on the liver produced jaundice, and on the spleen enlargement 
of that organ. An urticarialike erythema, herpes labialis, pelechiae, 
hiccough, laryngeal paralysis, bradycardia and arthritis were all 
observed. The mortality was 2 per cent. Positive agglutination was 
obtained in 80 per cent, of the cases, most frequently with Flexner’s 
bacillus, almost as frequently with the Y bacillus, least frequently 
with Shiga’s bacillus. The agglutination titre was extremely variable, 
more than one orgamsm being usually agglutinated by the same serum. 
The Flexner and Y bacilli were most frequently agglutinated together. 
In many cases the agglutination was alternately positive and negative 
in the same patient at difierent tiTnpjt, 

Anatomically the disease appears to commence in the large bowel as 
a haemorrhagic ioflammation (Colitis haemorrhagica). The mucous 
membrane becomes necrotic (Colitis necroticans), separated (Colitis 
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pseudo-inembranacea) and finally cast ofE (Colitis ulcerosa). In other 
cases it appears to be a Colitis fibrinosa. 

Death in the acute stage results from toxaemia, in the subacute 
and chronic from anaemia, inanition and diffuse peritonitis. 

F. E. T. 


GASBAHKon (Antonio). SulV etiologla df alcune diarree dlsseiiteri> 
form! fra le truppe combattenti. [Dysenteric Types of Diarrhoea 
among Italian Troops.]— Policlinico. Sez. Med. 1917. Nov. 1. 
Vol. 24. No. 11. pp. 429-441. With 1 text-fig. 

The author has been able to identify three types of dysenteric 
diarrhoea occurring in troops returning from the Italian front. 

1. Due to B. paratyphosus A. The serum of patients reacted with 
this bacillus in a dilution of 1: 200. A positive haemoculture was 
also obtained in one case. An autopsy of one case that died showed 
typical lesions in the Peyer’s patches and solitary glands of the small 
intestiae, and in the large intestine. 

2. A mixed type characterized by great anaemia. The sera of 
patients agglutinated B. paratyphosus A and also B. Shiga-Ejruse,. 
the former in a dilution of 1: 200, and the latter in a dilution of 1: 250. 
Three autopsies were obtained in this class of case, all of which showed 
extensive ulceration of the colon, sigmoid flexture, and rectum, with 
lesions of Peyer’s patches, etc. as in the first type. 

3. A more beni^ type, showing tenderness and swelling of the 
sigmoid flexure clinicaUy, with muco-sanguinolent diarrhoea. The 
autopsy of a fatal case revealed ulceration limited to this region. 
Serum and bacteriological tests in this class of case gave negative 
results. 

J. B. Nias. 


FzEssmGER (Noel) & Leroy (Edgar). Contribution it I’Stnde d*une 
dpiddmie de dysenterie dans la Somme (juillet-octobre 1916).— 
BuU et M^n. Soc. Mid. Hdpit. de Paris. 1916. Dec. 21. 3 Ser. 
Vol. 32. No. 35-36. pp. 2030-2069. With 5 charts. 

During the course of the military operations on the Somme from 
July to October 1916 epidemics of amoebic, baciQary, and mixed 
amoebic and bacillary dysentery occurred. The chief characters of 
these epidemics were the wide diffusion and benignity of the cases, 
due no doubt to the extreme mobility of the bodies of troops and the 
good physical condition of the soldiers attacked. 

The amoebic dysenteries numbered 12. Relapses were rare.. In 
one case an abscess of the liver was cured by emetine. There were 
three deaths, from multiple abscess of the liver, perforation of the 
colon, ^d pulmonary embolism following ihac thrombosis respectively. 
Amoebic cysts were present in 68 cases. The cysts were passed 
intennittently. The cases were mostly benign and of short duration. 
Eight were proloi^ed and febrile. Emetine was always ^cacious. 

The zmxM amoebo-bacillary forms numbered 26. The amoebae 
and bacilli seemed to aisociate their jpathogenic action, so that the 
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cases were severe and prolonged. In tliree cases paratyphoid A was 
associated with amoebic cysts. 

The bacillary dysenteries numbered 84 and were diagnosed by 
cultnxes from the stools and agglutination, these two methods supple¬ 
menting each other. These cases were usually benign. Twelve were 
prolonged and seven were febrile. In three cases paratyphoid A or B 
was also isolated. The authors insist on a conjuncbivo-urethro- 
synovial syndrome simnla tin g a gonococcal syndrome and also a 
choleriform syndrome. 

In 27 cases no organism was found and the cases remained unclassed. 

Therapeutically, emetine was always successful in the amoebic 
oases, whilst the serum gave only mediocre results in the bacillary 
forms. 

The association of the two types of dysentery—^amoebic and bacil¬ 
lary—completely changed the general physiognomy of the epidemic 
and rendered particularly difficult and complex both the clinical and 
laboratory diagnosis. 

F. E. T. 


NoB^gcoxjET (P.). Dysenteries baeillaires et diarrh4es ehez des prisonniers 
de guerre.— Bull, et Mkm. Soc. MSd. Hdpit. de Paris. 1917. 
June 14. 3 Ser. Vol. 33. No. 19-20. pp. 764-769. 

The author investigated the condition of 99 German soldiers recently 
taken prisoner and suSering from dysenteriform diarrhoeas, of all 
degrees of severity—slight, medium and severe. It was only by 
the appearance of the faeces that the dysentery cases could he distin¬ 
guished from the diarrhoeas. Ndther dysenteric amoebae nor cysts 
were discovered in any case. 

From cultures from 21 dysenteric stools Flexner’s bacillus was 
recovered in 2 cases and the Hiss bacUlus in 5 cases, whilst in cultures 
from 32 diairhoeal stools Flexner bacillus was obtained once and 
Hiss 7 times, three of which did not a^lutinate the experimental 
Flexner serum. 

In 18 agglutination teats with the blood of dysentery patients 
positive resiSts were obtained in 4 cases, namely, 3 with Tlexnei (in 
one of which Flexner’s bacillus was found in the stool) and one (whose 
stool contained the Hiss bacillus) with both Shiga and Flexner. In 
31 agglutination tests of the diarrhoea cases 2 positive results were 
obtained, namely one (whose stools were not examined) with Flexner 
and one (whose stool contained the Hiss bacillus) with both Shiga 
and Flexner. 

As regards anti-dysenteric serum the mortality was greater amongst 
those to whom the serum was administered than amongst the remainder, 
In the case of the dysentery patients administration of the serum 
produced a rapid improvement in the symptoms, although in nearly 
all a banal diarrhoea persisted for a long time. On the other hand 
the symptoms manifested by the diarrhoea cases did not appear to 
be in any way influenced by the admioistration of the serum. 


F. E. T. 
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Sadler (Wilfrid) & Kelso (R. F.). An Epidemic of Acute Diarrhea 
approaching in some Cases a Mild Dysentery. — Jl. Infed. Bis 
1917. Feb. Vol. 20. No. 2. pp. 140-144. 

This epidemic occurred in February and March 1917 around St. 
Anne de Bellevue, Quebec. The majority of cases occurred among 
women students, the worst cases occurring amongst those whose 
resistance was low. Clinically the cases were classified into simple 
diarrhoea, dysenteric diarrhoea and mild dysentery. There was no 
mortality. Samples and stools of six patients were examined bacteri- 
ologically—organisms with the following reactions were isolated. 
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The authors suggest that both acute diarrhoea and dysentery, 
occurring in the same epidemic, may possibly be due to some variation 
of the same causal organism. This is the first time that the Shiga 
group has been isolated so far north as Canada. Their studies indicate 
that we have a B. dysenteriae group analogous to the B. eoli group. 

F. E. T. 

Gkaham (Duncan). Some Points in the Diagnosis and Treatment of 
Dysentery occurring in the British Salonika Force.—lancet. 1918. 
Jan. 12. pp. 51-55. 

This account is based on the examination of over 2,500 cases sufEering 
from dysentery or diarrhoea. Three per cent, or less of the dysentery 
occurring in this area was of the amoebic type and was cured by the 
double iodide of bismuth and emetine. Bacteriological examination 
showed the B. dysenteriae Shiga to be the commoner infecting agent 
in the more severe cases, and B. dysenteriae Flexner Y in the milder 
cases. 

In the Salonika Forces stools in the blood and mucus stage of 
bacillary dysentery^ were sufficiently characteristic to diagnose the 
case “ clinical baoiUary dysentery and to treat it as such. In 
faecal stools the presence of cellular mucus in which pus cells predomi¬ 
nate or of small ^oups of pus cells was sufficient to warrant the same 
ffiagnosis. A fan percentage of the cases admitted to hospital as 
siiaple diarrhoea was a mild form of recurrent bacillary dysentery. 
That intestinal flagellates produce a dysentery or even simple marrhoea 
was not proved. The prevention of dehydration of the tissues by 
the injection of intravenous salines was of primary importance, and 
intrav^ous injections of antidysenteric serum in doses of 60 to 80 cc. 
were ^ven once or twice daily the first three days with the best results. 

F. E. T. 
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Mellanby (Edward). Diagnosis and Treatment of Dysentery oeeurringr 
in the British Salonika Force. [Correspondence].— Lancet. 1918. 
Jan. 26. p. 162. 

MeUanby considers the results obtained by Graham to be renunk- 
ably good [see above], and claims that his (Mellanby’s) “ Experi¬ 
mental Investigation on Diarrhoea and Vomiting of Children” 
pubhshed in the Quarterly Journal of Medici'M Vol. 9, April, 1916, 
gave support from laboratory and animal observations for the treat¬ 
ment of these cases. 

He further considers that the importance of the maintenance of 
the body fluids to normal or above normal in dysenteric cases is now 
proved both experimentally and clinically, and would also call atten¬ 
tion to the part played by diminished body fluids in the onset of 
these infections, as well as to extreme toxity of the products of the 
alimentary canal mucous membrane, such as ^-imida-zolyl-ethylamine, 
the formation and liberation of these toxic substances being only 
influenced to a small extent by bacteria, and these non-specific. 

F. E. T. 


Floeand (A.) & Bensaudb (E.). Etude radiologique des lesions reeto- 
eoliques dans la dysenterie.— eb Mim. Soc. MH. Hopit. de 
Pam, 1917. Aug. 2. 3Ser. Vol. 33. No. 26-26. pp. 963-970. 
With 9 text-figs. 

By employing the method of opaque lavage in the radiologic<il 
examination of the lesions in the large intestine in cases of dyscutory 
the authors have observed the slight degree of opacity presented by 
the aflected segments, which sometimes appear to be quite empty, as 
well as the shrmiken and atrophied conteon of the rectal ampulla 
and of the sigmoid flexure of the colon. 

F. E. T. 

Howell (Aldred). The Convalescence of Dysentery and its Complica¬ 
tions.—Practitiower. 1917. May. Vo. 98. No. 5. (No. 687). 
pp. 419-426. ' ' 

Among 200 convalescent cases of dysentery from Gallipoli admitted 
to the Third Western General Hospital, Cardiff, during the winter of 
1915—16 the following complications were observed:—• 

Gastro-vrdestiml—-T!h.Q pre-suppurative stage of amoebic hepatitis in 
one case; severe^ constipation, three cases; persistent diarrhoea 
probably nervous in origin was also noted. 

Card^was^Zar.—Anaemia, 13 oases. Slight cardiac dilatation with 
normal blood pressure was common. 

Nervous system.—Peripheral neuritis, 3 cases. 

Arthritis. Arthritis of knee joints, 2 cases; so-called rheumatism 
Id cases. 

Pneumonia .—^Two cases. 

OtAer Z^e^iowe.—Enteric, 2 cases; paratyphoid B, 2 cases: 
paratyphoid A one case. 


F. E. T. 
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ScHROEDER (Albreclii). Ueber Folgeziistande der Ruhr. [The Sequels 
of Dv&enterv.]— Deut. Med. Wock. 1917. Sept. 13. Vol. 43. 
ISTo. 37. pp. 1162-1164. 

Working in a suhurb of Strassburg dimng an epidemic of dysentery 
in the summer of 1916 Schroeder found achylia gastrica to be the 
commonest sequel. The achylia appeared to have no direct relation¬ 
ship to the severity of the acute bowel symptoms. It became more 
frequent as the disease progressed, reaching its acme during convales¬ 
cence. It was encountered most ifrequently m Shiga-Kruse infections, 
and was often accompanied by other complications of toxic origin 
and with bradycardia. The achylia and bradycardia were apparently 
due to the general intoxication, the toxin circulating in the blood 
having a harmful effect on the stomach glands and producing brady¬ 
cardia by vagus stimulation. 

F. E. T. 

Foges (Arthur). Ruhrrezidive naeh Bauchoperatlonen. [Dysentery 
Recurrences following Abdominal Operations.]— MUneh. Med. 
Woch. 1917. Oct. 9. VoL 64. No. 41. p. 1344. 

Foges records three cases in which herniotomy was performed in 
patients who had suffered from dysentery at intervals varying from 
three weeks to one year previously. During convalescence from the 
operation the symptoms of dysentery reappeared, namely diarrhoea 
with blood and mucus in the stools. The bacteriological examination 
of the stools was negative in two cases, whilst in the third B, dysenteriae 
Flexner was obtained. The author considers that the disturbance set 
up by the thorough emptying of the bowel, usually by senna, in 
preparing the patient for operation may have provided the stimulus 
which provoked the recurrence of the dysenterv. 

F. E. T. 

Brill (E. H.). Ruhrbehandlimg mit Argentum nitricum. [Treatment 
of Dysentery with Silver Nitrate.]— Munch. Med. Woch. 1917. 
Deo. 18. Vol. 64. No. 61. p. 1643. 

Brill treated aU his earlier cases of dysentery by injecting subcuta¬ 
neously polyvalent anti-dysenteric serum with good results. His 
therapeutic measures then became limited and he used enemata of 
silver nitrate with the simultaneous administration of calomel. For 
the enemata he first used a dilution of 0*6 grammes in 600 cc. and 
increased the strength to 1 gramme in 600 cc. The mortality of the 
serum treated cases and those treated by silver nitrate enemata was 
the same, whilst a shorter convalescence was observed in the cases 
treated by silver nitrate, and only one case of recurrence was observed 
after this treatment. 

F. E. T. 

Martens. ITeber Mhzeitige Coecostomie* bel Ruhr. [Early Ooeco- 
stomy in Dysentery.]— B&rUn. Klin, Woch. 1917. Nov. 26. 
Vol. 64. No. 48. p. 1149. 

Ooecostomy and appendicostomy have loi^ been employed in chronic 
-dysentei^, so as to evacuate the large intestine and facilitate irrigation. 
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Martens recommends coecostom 7 early in the disease for the same 
reasons and for the introduction of other medicaments, such as warm 
saline solution, bolus alba and ipecacuanha infusions, as weU as 
antitoxic and bactericidal dysentery serum in combination with the 
complement contained in horse serum. The operation is free from 
danger, as is the subsequent closure of the fistula, which is often 
spontaneous. 

F. E. T. 

Kulka (Wilhelm). Zur Therapie der Ruhr. [The Therapy of Dysen¬ 
tery].— Wien. Klin, Wock, 1917. Oct. 11. VoL 30. No. 41. 
pp.‘1299-1300. 

The author has obtained good results in the treatment of dysentery- 
like acute and chronic intestinal diseases by the administration of 
half to three quarters of a litre of Yoghurt in two or three divided 
doses daily and by irrigation of the bowel twice or thrice daily with 
5 grammes of animal charcoal in half a htre of water or physiological 
salme solution, either in addition to, or in the place of, the usual 
remedies for dysentery. 

F. E. T. 


Engel (0.). Ueber Bacterium Proteus and Ruhr. [BaOeriuni nrcAeus 
and Dysentery.]— Munch. Med. Woch. 1917. Nov. 6. Vol. 64. 
No. 45. pp. 1460-1462. 

In a small epidemic of dysentery observed in a fi.eld lazaret a nmnber 
of cases of dysentery with oedema were observed. In their stools 
the dysentery bacilli were seldom found (Kruse’s dysentery bacillus in 
2 cas^, and B. jaaratyphosus B in 2 cases) whilst Bacterium proteus 
was often obtained (in 33 per cent, of the Endo plates examined as 
against 8 to 10 per cent, in the stools of healthy persons and patients 
suffering from other diseases). 

In two oases in which autopsies were performed the intestinal 
mucosa showed an oedematous condition in addition to dysmteric 
changes, in which Bacterium proteus, but no dysentery bacilli, was 
found, and the tissue changes were similar to those found in experi¬ 
mental animal proteus infections. 

Agglutination of proteus bacilli with the patients’ serum did not 
occur, and the strains of proteus obtained showed biologic variations. 
Eugel considers that the inability to find dysentery bacim in the stools 
of 4 dysentery patients is due to the fact that the little resistant 
dysentery bacilli are often overgrown by the other intestinal bacteria. 
The Baderium proteus being usually a secondary invader appears to 
be a nosoparasite in cases of dysentery. 

F. E. T. 

CzAPLEwsKi. Ueber Ruhr. [On Dysentery.]— Deut. Med. Woch. 
1917. Oct. 25. Vol. 43. No. 43. pp. 1347-1351. With 4 figs. 

Investigating an epidemic of war dysenteiy in Cologne in 1917, 
CzaplewsB was unable to find dyswitety bacilli in the stools, notwith¬ 
standing the fact that clinically the condition was a iypical dysentery 
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and the cases which died showed characteristic dysenteric lesions. 
An acid forming capsulated bacillus was often found which Czaplewski 
calls the capsulated bacillus S, and which he considers to be, not a 
harmless saprophyte, but a highly pathogenic and toxic orgamsm. 

F. E. T. 


Abdulla (M. M.). Colitis in Waziristan and Ite Prevention.— Indian^ 
Med. Gaz. 1917. Oct. Yol. 52. No. 10. pp. 347-349. 

The author describes a small outbreak of colitis amongst Indian troops 
on active service in Waziristan. The disease was attributed to bad water 
and bad food. All the oases responded either to simple salines or to- 
castor oil and were fit for duty in two or three days. 

E. E. T. 


Andruzzi (A.). Brevi note suUa diagnosi di laboratorio delle varle 
forme di dissenteria. [Short Note on the Laboratory Diagnosis 
of Various Forms of Dysentery.]— Ann. Med. Nav. e Cohn. 1917. 
Sept.-Oct. Year 23. Vol. 2. No. 9-10. pp. 731-741. 

A short and systematic account of the usual laboratory methods for 
the diagnosis of amoebic and bacillary dysentery, containing nothing new. 
The work of En^di investigators receives due recognition. Thus, with 
reference to amoebic dysentery Wenyon is quoted, and in the description 
of the necessary bactenological investigations the methods of Hendbeson- 
Smith are followed. 

F. E. T. 


Marlove (C. H.). Two Cases of Balantidial Colitis .—Philippine Jl. 

Sci. Sec. B. Trop. Med. 1917. May. Vol. 12. No. 3. pp. 149-163. 

The first case was that of a Filipino aged 16. He had blood in 
the stools for several days two months before admission to hospital, 
but the attack cleared up without treatment. Since then daily chill 
and fever had occurred with alternate constipation and diarrhoea. 
The attack for which he was admitted began with frequency of motions 
containing blood, a motion every fifteen minutes. He was treated 
previous to admission for amoebic dysentery and after admission a 
diagnosis was suggested as follows :—^bacillary dysentery, pulmonary 
tuberculosis and malaria. Bodily emaciation, rapidity of pulse, 
diarrhoea and some fever were the chief facts observed. Balaniidium 
coU was found in the faeces with ova of Triohiurus. The blood was 
negative for typhoid and malaria, the haemoglobin being 76 per cent. 
Leucocytes on March 2nd 8,400, on March 3rd 16,400, composed of 
polymoiphonuclears 86 per cent., small lymphocytes 10 per cent., 
large lymphocytes 1 per cent., transitionals 2 pex cent, and large 
mononuclears 2 per cent. The patient died, and at autopsy the 
foUowaM condition was found :—^Acute and cliroiiic ulcerative colitis 
(balantidial), intestinal haemorrhage, acute suppurative pleuiitis, 
l)roncili0“;|^eumoida, acute parenchymatous nephritis, acute mlatation 
of the ri^t ventricle of the heart, hyperplada of spleen, trichiuriasis. 
A full detailed descadption of the macroscopic and microscopic findings 
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is given. Balantidia were found in tlie blood, vessels of tbe muscles 
at tbe margin of tbe ulcers in tbe large intestine. No Balantidia were 
found in tbe affected lung and pleural sac, but tbe author not^ that 
culture from tbe pleuritic fluid was negative as regards bacteria. 

Tbe second case, a woman of 51, also ended fatally but the gut 
condition was of secondary importance in this case. The question of 
pathogenicity and mortality rate from this infection are discussed. 
Tbe author refers to tbe work of Walker, Strong, Bowman, 
WiLLETS and Solowjew. 

B. Bladdock. 
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SPEUE. 

Ashtoed (Bailey K.). The Etiology of Sprue.— Amer. Jl. Med. Sci. 

1917. Aug. Yo'. 154. No. 2. pp. 167-176. With 10 figs. 

The object of this paper is to demonstrate that the species of 
Monilia first described by the author in March 1915 is the dete rminin g 
etiological factor in. sprue, and to suggest that this species be recog¬ 
nised as Monilia psilosis Ashford 1914. The organism was isolate 
from cultures from scrapings of the tongue on glucose agar slants and 
streak cultures from the faeces on glucose agar plates. 

Monilia psilosis is a large round, bright, clean-cut yeast from 4 to 7jli 
in diameter, with a few granules and a nucleus. There is also usually 
a pale vacuole in which a violently motile baciUus-like body moves 
about. The contour is always extremely sharp and well-defined, and 
this contour becomes a shell-like envelope in older yeasts, often thick 
at one pole, thus tending to become oval, and giving a true signet 
ring appearance. Innumerable variations are constantly present, 
including large numbers of smaller yeast cells reproduced by gemma¬ 
tion and as yet imperfect in development and structure. Monilia 
psilosis always produces mycebal elements, consisting of hyphae 2 to 
6/t broad and of all lengths up to l,000yU. Culturally the most import¬ 
ant media are Sabouraud’s glucose agar, gelatine and litmus milk. 
On glucose agar it produces a faint CTeenish creamy soft elevated 
groTrth, with clearly defined borders and a mycelial extension beneath 
into the growth. On gelatine stab cultures it produces an inverted 
pine-tree-like growth, with fine long hair-like mycelial extensions into 
the non-liquified medium. Litmus milk is rendered alkaline. The 
only sugars normally fermented by Monilia psilosis are glucose, 
levulose, and maltose (typically always), saccharose (often) and 
galactose (occasionally). In liquid me(ha a more or less abimdant 
sediment collects and there is no clouding of the medium. 

Sprue is a disease of the prime of life; affects more females than 
males; is an urban disease, being much more prevalent in those able 
to live well; and is a rare disease among negroes. It is a communicable 
disease and may be foimd in more than one member of a family. The 
onset is often acute dating from a severe “ indigestion ” or other acute 
inflammatory condition of the upper intestinal tube. 

The disease in this series has not been confused with pellagra, 
although the danger of such oonfudon is not to be overlooked when 
the skin lesions of pellagra are absent. 

E. E. Taylor. 

Bold (Hermann). The Etiology of Sprue.—CAina Med, Jl. 1917. 

Sept. VoLSl. No. 6. pp. 387-392. 

By the analyds of some hnndred sprue stools in China, Bold foxmd 
that wther an Oidium (possibly identical with the Monilias of Bahb. 
and of Ashfoeu) or blastomyoetes were present in much larger numbers 
than in normal stools. Pure cultures of the oidia and hlastomycetes 
were fed to do^, rabbits, monkeys and mice, and produced in the mice 
a type of dianhoea which closely resembled typical sprue diarrhoea 
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and in tlie dogs a transient diarrhoea sprue-like in character. Two 
of the three monkeys [Macacvs rhesus) experimented on developed a 
spiue-hke diarrhoea, the stools being soft, voluminous, greyish-wlute 
foamy, acid in reaction, and containing large numbers of the oidia 
and blastomycetes which had been given with the food. Of the two 
affected monkeys one died, the post-mortem findings closely resem¬ 
bling those of sprue. 

In Dold’s opimon the essential factor in sprue is a disturbed balance 
of the bacterial activity in the digestive tract, the activities of organ¬ 
isms of high fermenting power (Oidia, Monilia, Blastomycetes, and 
possibly others) overpowering the normal bacteiiolofflcal activities 
throughout the alimentary canal. He considers that tne presence of 
a predominating number of acid and gas producing microbes through¬ 
out the digestive tract explains the characteristic symptoms of sprue 
and the typical form of the sprue diarrhoea, the anaemia, the emacia¬ 
tion and the shrunken liver. 

The presence of an overwhelming numbmr of carbohydrate-splitting 
microbes accounts for the great loss m carbohydrates, whilst the dimin¬ 
ished fat resorption is explained by the acid chyme both impeding 
the emulsification of the fats and diminishing the action of the lipase. 
This deficiency of fat resorption produces a disuse-atrophy of the 
digestive glan^ with diminution and even arrest of their secretions. 
Bmther. Dold believes that the presence of these acid and gas producing 
microbes and of their products causes an inflammation of the mucous 
membranes of the intestines, eventually leading to atrophy of the 
inflamed parts; and it is conceivable that the pancreas also partici¬ 
pates in this inflammatory process and consequential atrophy. 

F. E. T. 

Mzohel (Carl). A Study of Toxins and the Serological Reactions in 
Sprue.— Amer. Jl. Med, Sci. 1917. Aug. Vol. 154. No. 2. 
pp. 177-181. 

The author has investigated the toxicity and serological reactions 
of the Monilia psilosis of Ashford. 

Cultures of a virulent Monilia psilosis isolated from a fatal case of 
sprue were toxic to guinea-pi^, 10 cc. kiUing a guinea-pig in forty- 
eight hours. No soluble toxins could be obtained, whilst Monilia 
proteins and endotoxins were found to be the active toxic substances 
in sprue. 

Agglutination tests with a Monilia emulsion were positive only in 
cases with severe sprue, being negative in mild and latent cases. 

Precipitin tests using Monila ffltrates were tried, but did not yield 
any satisfactory results. 

Complement fixation tests were also made, using as antigen a watery 
emulsion of a four weeks’ culture of Monilia psuosis on Sabouraud’s 
glucose agar, heated to 68® C. for one hour, with the addition of 0*5 
per cent, phenol. A very stable antigen was thus obtained. Liver 
extracts from a patient dying of sprue made an unsatisfactory antigAu , 
An alcoholic antigen made from emuMons of Monilia was also employed. 

Out of 400 tests made in cases clinically diagnosed as sprue—from 
which Monilia psilosis was isolated from the tongue and faeces, the 
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complement fization teat was positive. In cases of clnonio and 
latent spine, and in cases wMch. liad recovered, the reaction tends to 
become negative. With other Monilia antigens a positive reaction 
was obtained in 15 per cent, of the cases. 

Guinea-pigs inoculated with non-vimlent or killed cultures of 
MoniUa psilosis also gave positive reactions, the reaction becoming 
negative as the anima.l recovered. Cases which had chnical syphilis 
and sprue gave a positive complement fixation test for both these 
diseases. Several severe cases of pellagra were also tested, the reaction 
being negative in all cases except one in which a faintly positive result 
was obtamed. 

F. E. T. 

Michel (Carl). On the Use of a Monilia Vaccine in flie Treatment of 
Sprue.— Jl. Infect. Dis. 1918. Jan. Vol. 22. No. 1. pp. 63-61. 

This vaccine was prepared from autolyzed cultures of MoniUa 
psihsis isolated by Asheord from a fatal case of sprue. The emulsion 
of the autolysate was sterilized at 56° C. for one hour with the addition 
of 0‘5 per cent, phenol. For standardisation the killed emulsion was 
centrif^ed, the amount of sediment being 1 per cent, of the standard 
emulsions used. Six iuiections of this emuMon were given at 
intervals of from 8 to 14 days, the primary dose being 0*05 cc. increas- 
to a final dose of 1*4 co. A local and general reaction with 
increased soreness of the tongue and aggravation of the gastro-int^- 
tinal symptoms was usually observed, especially after the first injection. 
The results of the vaccine treatment were very encouraging, the most 
notable feature being a gain in weight, which was progressive from 
week to week. There was also a great improvement in the general 
physical condition of the patient, with disappearance of the Momlia 
from the faeces. Of 62 patients treated, 49 were discharged cured, 
12 were improved and 1 died. A Monilia psihsis vaccine should 
certainlv be tried in other localities where sprue occurs. 

F. E. T. 

Wateeeteld (Noel E.). A Case of Sprue from Mecca.—Trows. 8oc, 
Trop. Med. & Eyg, 1917. July. Vol. 10. No. 8. p. 197. 

A native of Hadramut, aged 60, who had been living in Mecca for 
some years, presented himseS for treatment at Port Sudsm, complaming 
of loss of fiesh, frequent stools and soreness of the tongue of three 
months duration. There was also much pyorrhaea alveolaris, and 
the mouth was full of septic stumps. Chalmers of the Wellcome 
Kesearch Laboratory obtained a pure culture of Monilia enterica from 
the saliva and faeces. 

All septic stumps and carious teeth were removed. The diet was 
restricted to milk with an occasional orange, and salol and beta napthol 
were administered in a bismuth mixture, '^thin four days the 
diarrhoea stopped, and in a fortnight the patient left; hospital, having 
put on nearly half a stone and considering himself cured. The cure 
appeared to be pamanent and the eKclusively milk diet was persisted 
in. 

F. E. T. 
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Hiatt (Houston B.). Sprue. — R^erence Handbook of the Med. 
Soi. pp. 917-919. 

This is an excellent systematic account of sprue, especially as it 
occurs on tlie American Continent, great stress being laid on its 
history in America, from its first mention in American literature in 
the writings of John Bricknell in 1737 to Wood’s paper on “ Sprue 
in the United States ” presented before the Association of American 
Physicians in May 1916. A good systematic account of the etiology, 
pathology, diagnosis and treatment of sprue follows. 

P. E. T. 
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MALARIA 

Punjab. Report on Malaria in the Punjab during the Year 1916, 
together with an Account of the Work of the Punjab Malaria 
Bureau. By Col. H. Hendusy [M.D., I.M.S.], Chief 

Malaria Medical 0£S.cer, Punjab.—18 + xxxiv pp. With 3 charts 
& 4 maps. 1917. Lahore: Printed by the Superintendent, 
Government Printing. [Price Rs.2 or 3s.] 

Deaths from “ fevers ”—a term which, when plague does not 
complicate matters, is almost synonymous with malaria fevers— 
numbered 376,033 in the Punjab during the year 1916, a death rate 
of 19‘44 per 1,000. In Lahore, the capital of the province, the death- 
rate for fevers was 21*13 per 1,000. 

Altogether the year is considered to have been unfavourable to 
Anopheles: abnormally heavy rain in July and August disturbed 
the breeding-places, an unusually dry September dried them up, and 
heavy rains again early in October fluked them out at a critical 
season. 

Attention was directed particularly to the question of infeotibilily 
of Anopheles rossi: innumerable dissections were made, with a nega¬ 
tive issue. And yet at Khewra, in the Jhdum District, where the 
spleen-index is 64*46, the only species known is A. rossi. It is pointed 
out, however, as a significant fact, that among the few breeding- 
places at Khewra, which is at the foot of the Salt Range, there is a 
brackish stream. The question will be investigated further. 

At Katas, in the sacred tank, Anopheles larvae were abundant, 
although the tank is full of fish of species whose young are known 
elsewhere to feed upon larvae. The same phenomenon was observed 
in the ponds of the Shalamar Gardens at Lahore, to which no particular 
sanctity attaches. Also in the ponds of the Lawrence Gardens at 
Lahore ducks and Anopheles larvae live happily together. 

Efiorts to quinine school-children were not very successful: appar¬ 
ently the local dominies were not sufBleiently interested in the matter, 
Quis custodiet ipsos custodes ? But steps have been *taken to see 
that this does not occur again. 

A. Alcock. 


SuiiDEY (E. W.). L*index enddmique du Paludisme & Madagascar 
Valeur do la foimule leueocytaire dans Pdvaluation de Pindex, 
oomparativement d la spldnomdgalle, I’hdmatozoaire et ies 
in6Ianifbres.~B«ZL 8oc* Pct^, Bxot. 1917. Dec. Vol. 10. 
Ko.l0. pp. 915-923. 

The author tabulate and discusses very critically his observations 
of ohUdien, in a very insalnbrious district'on the west coast of Mada¬ 
gascar, for deter m i n i ng the endemic index of malaria. He concludes 
that nmther splenome^ly alone, nor the presence of parasites alone 
the true index, since malarial infection may exist without any 
indication of eithec; but that the true index can only be determined 
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if the melamferous leucocytes be also taken into consideration as a 
third factor. Knally the index may be confirmed by leucocyte count, 
and the author gives the foUowing table of leucocyte-formulae at 
divers ages, determined from cases in which parasites were actually 
observed in the blood :— 


Leucocytes 

j 1-3 years 

4-6 years 

7-9 years 

10-12 years 

Neutral multinuelears .. 

28 

35 

34 

31 

Lymphocytes 

60 

48 

47 

52 

Larfto uninuclears 

14 

10 

11 

8 

Eosinophile multinuelears 

8 

7 

8 

0 

Basophile multinuelears 

1 

0*5 

0*6 

0-6 

0-5 


The author does not fail to notice that the possibility of syphilis 
must not be overlooked among the inferences from both splenomegaly 
and increase of large uninuclears, and that intestinal worms must be 
discounted from the evidence offered by the eosinophiles.. 

A. A. 


iSimpson-Wells (A.). Notes on Mal^a.— S. African Med. Rec, 1917. 

Nov. 24. Vol. 15. No. 22. pp. 344-347. 

General remarks upon malarial fever and its treatment. The 
manifold disguises assumed by malaria are noticed, and abstracts of 
two cerebral cases of pernicious malaria, in one of which the symptoms 
were almost like those of acute mania, are given. The author has 
found intramuscular injections of quinine very satisfactory in cases 
that resist other methods. Prior to an intravenous injection he is 
accustomed to abstract about half-a-pint of blood. He thinks galyl 
has a tonic effect, and that it assists the action of quinine, and he 
approves of its use in anaemic cases with frequent relapses. 

In the subsequent discussion Colonel Maxwell mentioned that at 
a General Hospital known to hi m , where the symptoms following 
operations had suggested contamination of ligatures or dressings, 
malaria was discovered to be the cause of the alarming symptoms. 

A. A. 


Andkeotti (Marino). La preearieti del cosiddetto Anofelismo senza 
malaria. Nota di profllassi antimalarica nella popolazione civile e 
nell* esercito. [The Insecurity of So-Called Anophelism without 
Malana. A Note on Anti-Malarial Prophylaxis in the Civil and 
Military Population.]— PoUdinico. Sez. Prat. 1917. Dec. 
Vol. 24. No. 51. pp. 1492-1494. 

Notes of a case in which a soldier on leave b:om the Ital an army 
developed malaria with the result of infecting two children in the 
house. The locality was one in which Anopheles mosquitoes were 
plentiful, but malaria usually absent. The cases occurred in the 
latter end of May and the beghming of June, when mosquitoes usually 
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begin to appeal in the locality. The greater part of the paper is 
devoted to a discussion on the general question of n^lecting mos¬ 
quitoes while giving quinine. 

J.B.Nias. 


Mola (G.). La campagna antimalailea del 1916 alia base navale dl 
Vallona. [The Anti-Malarial Campaign at Valona during 1916 ]— 
Ann. Med. Nav. e Colon. 1917. July-Aug. Year 23. Vol. 2. 
No. 7-8. pp. 578-683. 

A report dealing with the treatment of malarial cases at the Italian 
naval base of Valona in the Adriatic during the year 1916. Out of 
a total strength of about 1,600 men in port, the number of cases 
between June and October was as follows:— 


■ *« 

24 = 

= per cent. 

1-47 

July # • • • • • 

.. 214 

JJ JJ 

130 

August .. 

.. 311 

99 99 

18-0 

Sept^ber 

238 

99 99 

14-0 

October (1st half) 

0 

99 99 

0 


The types of fever noted were tertian and aestivo-autumnal only. 
Preventive treatment with quinine was enforced rigorously, while 
all collections of stagnant water were carefully petrohzed. Patients 
in hospital received a subcutaneous injection of 3 grammes of quinine 
at the outset of the fever, with 1 gramme daily afterwards as long 
as the fever lasted, or for a minimum, of 10 days. After this the patient 
took by the mouth quinine in tabloids to the extent of two or three 
times ^e ordinary prophylactic dose. Thanks to this vigorous treat¬ 
ment, had results were rare, even with the aestivo-autumnal form. 

J. B. N. 


Fiobito (G.). Su di aloime partieolarltd del reperto emoparassitologieo 
dell* Inlezioiie malaiica. [Some Unusual Besults of Blood-Exami¬ 
nation in Malaria.]—Awji. Med, Nav. e Colon. 1917. July-Aug. 
Year 23. Vol. 2. No. 7-8. pp. 583-696. 

Studies in the haemo-parasitology of malaria made at Valona by 
the author, dealing with matters of minute microscopical detail and 
not of much general interest. The paper is not in any way illustrated, 
as it should be, to be of any real use. The quartan parasite was never 
observed. The mosquitoes collected were A. maouUpennis, bifurccdus 
and sup&^pktiis, in order of frequency. 

J. B. N. 


Bosisx (Giacomo), i.. I nuotl orizzonti delle lieerebe antimalariche ed 
1 nostii implant! sperimentali. [New Ideas on Anti-Malarial 
Beseaich and Exp^imentol Stations.]— Mdmiohgn, 1917. 
Aug. 16. Ser. 2. Year 3. No. 4. pp. 78-83. With 11 figs. 

ii. H Mezzogioino e la Bonillca Agrarla. [The South of Italy and 
Drainage Works.}—ZWd. pp. 84 r 87 . With 4 figs. 
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Febmi (Claudio), iii. Deve preferirsl il metodo antianofelieo od il 
metodo agricolo per smalarizzare una loealitd? [The Relative 
Merits of Anti-Mosquito Campaigns and Intensive Culture, as 
Preventives of Malaria.]— Ibid. pp. 88-89. 

These three papers are chiefly occupied •with a personal con’tzcoversy 
between the two authors on the rela-tive advantages of drainage and 
quinine-prophylaxis, on the one hand, and intensive cultivation of 
the land, on the other, as regards the suppression of malaria. Pro¬ 
fessor Fermi is an advocate of the former system, and Professor Rossi 
of the latter. Professor Rossi holds that if land is sufficiently well 
cultivated, there will be no malaria, even in the presence of stagnant 
water and Anopheles mosquitoes, and cites an instance in point. 
Rossi’s first paper contains several interesting illustrations of an 
experimental station for the study of the fauna and flora of marshes, 
and other matters connected with malaria. 

J. B. N. 


Kisskalt (Karl). Ueber Malarlarezldive. [Malarial Relapses.]— Befut. 

Med. Woch. 1917. Deo. 6. Vol. 43. No. 49. p. 1527. 

The malaria figures, obtained by blood examinations, in the year 
1916 for the troops in East Prussia (First Army Corps) and the prisoners 
of war are given. Infections were not seen •till April, increased •till 
July, and tailed off to October. ^ Of the 165 infections all but fo-p 
were benign tertian. Three ptients must have become infected in 
Germany; by far the majority had been in Russia or the Balkans 
in 1915. Relapses are usually attributed to excessive exertion or the 
bites of over-^wintering Anopheles; but here over-exertion was at 
least as great in the winter, and if Anopheles had been the cause there 
would have been cases in barracks and among the civil population. 
The conclusion is •that relapses of malaria in the spring are produced 
by sunlight just as is the case with pellagra. Rbinhaed and Hetniuch: 
are quoted in support [this BuUetin, %1. 11, p. 34, and below]. 

A. G. B. 


Kabelie (J.). Einige Bemerknngen zur Pathogenese imd Pathologie 
der Malaria. [Remarks on the Pathogeny and Pathology of 
Malaria.]— Wien. Klin. Woch. 1917. Dec. 20. Vol. 30. 
No. 61. pp. 1616-1618. 

The ^st of this article, which deals ■with the pathogeny of relapses 
as studied by the author in the post mortem room, is that it is the 
business of the spleen to filter off effete parasites and pigment, whereas 
the seat of undamaged parasites and division forms is the bone marrow. 
In the marrow are found “ plasmatic ” forms, rings, -typical gametes 
very seldom, and mature crescents hardly ever. The cause of relapse 
he believes to be the “ plasmatic ” forms in the resting state. These 
normally develop into sexual forms, but in the event of a great stimulus, 
are poured into the blood. 


A. G. B. 
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'Orall. Malaria des Armies en campagne.— Ann. ^Eyg. Pub. et de 
Mid. Ligde. 1917. May. Vol. 27. 4 Ser. pp. 283-344. 

With. 19 charts. 

The subject is treated somewhat discoursively, and apart from its 
discriminative attention to clinical phenomena the paper is consider¬ 
ably speculative. The author regards malaria as it usually occurs 
in armies of occupation as an epidemic, often complicated with epi¬ 
demic amoebiasis. He emphasises this association, since the dysen¬ 
teric or hepatic complication is commonly overlooked in such cases, 
which are then treated unsuccessfully as malaria when they ought to 
be treated specifically as amoebiasis. In dealing with primary malanal 
infections he distinguishes between primary inactions of the spring 
and primary infections of the aestivo-autumnal season. In the 
former the symptoms are those of a febricula—a temperature con¬ 
tinuously a little above the normal but declining in the evening, 
gastric derangement, and a mere feeling of indisposition; the gemme 
tertian t 3 ^e of malaria indeed is never an early manifestation of prim¬ 
ary infection, but always a late one. In primary infections of the 
summer the symptoms are those of continuous fever. He-infections 
in all chronic cases are manifested by relapses of the tertian type; 
and this may explain the fact that a patient whose blood on admission 
to, and shortly before discharge from, hospital exhibits only P. vivax, 
yields only P. falciparum during the continuation of the fever in the 
•epidemic period. The re-infection is followed in due time by an 
access of fever which starts the old infection; and this of course occurs 
in cases where the original infection was not recogmsed or was wrongly 
diagnosed. The cause of the cachexia of acute malaria does not 
appear to have been explained, in the author’s opinion. Whatever 
may be the ultimate explanation of the haemoglobinuric compHcation 
in chronic malaria, sudden cold is an exciting cause. Prevention is 
discussed in all its aspects—general prophylaxis, anticipation of 
relapses, segregation of patients, etc. A certain amount of acquired 
immunity 1ms been observed, particularly among the AMcan contin¬ 
gents in Macedonia. 

A. A. 

TON Heinrich (Hans). Misehinfektionen und Latenzeiseheinungen 
der Malaria. [Mixed Infections and Phenomena of Latency in 
Malaria.]—Wten. Elm. Woch. 1917. Oct. 18. Vol. 30. No. 42. 
pp. 1317-1320. 

This paper gives statistics of 1029 cases treated during seven months 
at the Malaria Hospital, Sarajevo, as shown in the following table. 
There were 150 mixed infections, namely tropical benign tertian 
140, tropical -f quartan 6, all three forms 4. 

The mixed infections in most oases were not diagnosed until the 
latent benign tertian parasites appeared in the spring, which is their 
optimum period of development, just as autumn is the optimum 
period for the tropical parasite. The two parasites can be co-existent; 
each has ite own characters; no transitional forms were seen; so 
that there is no evidence that one ohanges into the other as been 
supposed by Lavbran and others. In recording the type of parasite 
dates ^ould always be given. 
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Findings 

Tertian 

Tropical 


Month 

O 

^ CO 

1 g H 

1 P 0^ 

Positive 

Negative 

Young forms 

Half-grown 

Full-grown 

Rings 

Crescents 

Bings and 
crescent'* 

P 

C3 

<y 

October .. 

207 

137 

70 

2 

1 

1 

6 

—> 

68 

— 

29 

33 

3 









■ail 



November 

611 

178 

333 

^ 2 

— 

7 

62 

77 

39^ 

— 






9 



168 



December . 

410 

202 

208 

^ 2 

— 

7 

72 

73 

43 ^ 

1 

j 





9 



1^8 



-January .. 

514 

273 

241 

6 

2 

31^ 

82 

83 

66^ 

1 






39 






Pebruaiy - 

673 

321 

252 

^22 

16 

60 ^ 

68 

106 

^39 ^ 

3 






98 



20^ 



March .. j 

133 

40 

93 

^ 5 

— 

13 ^ 

10 

7 

3 

2 






18 



20 



April 

832 

346 

486 

^66 

9 

166 

31 

69 

12 

1 

i 





230 



""l^ 



May 

607 

181 

326 

37 

20 

62 

.. ^ 

12 

^ .-- 

35 

8 ^ 

3 





U9 

60 



Noting that in mnter the intervals were long and the relapses slight, 
whereas the frequency and severity increased in the spring, the author 
tried to produce relapses by ^posure to the sun. With benign 
tertian his experiments were usually successful if the patient lay in 
the sun for an hour with his clothes on. 

A.G. B. 

Muehlenb. Fraktlsehe Winke zur Erkennung und VerhUtung von 
Malariagefahren. [Hints on the Eecognition and Prevention of 
Malaria.]— D&ui. Med^ Woch. 1918. Jan. 3. Vol. 44. No. 1. 
pp. 7-9. 

This paper contains little that is new. To render a latent malaria 
active and bring the schizonts into the circulation, where Hiey can 
be recognised and treated, the author advises cold douches to spleen 
hot packs, or ultra-violet inadiation [see this BuHetin, VoL 11, p. 34]. 





















286 


Malaria. 


[April 15,1918. 

Parasite should never be classified as quinme-fast without the most 
exhaustive investigation. Recent experience has modified prophy¬ 
lactic estimates of quinine, and has more and more confirmed the 
anti-mosquito policy. An account is given of the Prench anti-malaria 
campaign proposed by Legboux [see this Bulletin, Vol. 10, p. 172]. 

A.G. B. 

Mu]9k (Fritz). Kriegserfahrungen bel Malaria. [War Experience of 
Malaria.]— Klin. WocTi. 1917. Nov. 19 & 26. Vol. 54. 
Nos. 47 & 48. pp. 1131-1134; 1162-1156. With 10 charts. 

A lecture containing some observations of interest. The locale was 
a military hospital into which were collected all the cases of malana 
from Poland and Wolhynia, in nearly every instance benign tertian. 
A table impresses statistically the generally recognised advantage of 
solutions over quinine in tablet form. Salvarsan, it is stated, will 
almost invariably cut short an attack of benign tertian, without 
however lasting benefit. It was given (1) if the patient was admitted 
in wretched condition and it was derired to gve him a period of rest 
from quinine; (2) if quinine was borne bafiy owing to stomach or 
intestinal trouble; (3) “ in relative or absolute quimne resistance ” ; 
in any case quinine was resumed as soon as possible. It was not 
practicable to keep the patients under observation longer than 50-60 
days, so that the author recognises that he cannot compute the number 
of recoveries. In doubtful cases however he employed a test or ordeal: 
quinine having been omitted for 8-10 days the patient was made to 
run, chop wood,* put his feet in cold water, or take a steamer excursion 
or rowing exercise; or he was put in a convalescent company. In 
other instances an intravenous injection of nucleo-hexyl was given. 
If the result of the stimulus was a relapse, the patient was subjected 
to treatment afresh. The treatment results were extraordinarily good, 
for it is stated that 96 per cent, of the cases were discharged to war duty 
after two months or, in a small number of cases, three [actual figures are 
not furnished]; there were no deaths. The favourable results are 
attributed to individual attention and especially to the excellence of 
the climate. Quinine prophylaxis was not practised; every case was 
detected as early as possible and removed at once to the hospital, where 
all precautions were taken to avoid spread of infection. It is stated 
that the results were excellent and the occurrence of cases was only 
sporadic; in neighbouring bodies of troops who received quinine 
regularly the incidence of malaria was much greater, 

A.G.B. 

Eb le bb . Die Bedeutung der Malaria fttr die Heimat. [The I^or- 
tance of Malaria to German Practitioners.]—Dewi. Med. Week. 
1917. Nov. 29. Vol. 43. No. 48. pp. 1506-1606. 

Gives hospitsd oases in which without a history of malaria an attack 
of fever occurring after admission was found to be due to mfllftrinl 
parasites; the pati^ts in question were admitted for gonorrhoea, 
double pneumonia with middle ear suppuration, tape worm and itch. 
Persons who have contracted malarial infection are now munerous in 



Tol. 11. No. 4.] 


Malaria. 


287 


Oermany and will be more so after the war when the large mmiber of 
soldiers serving in malarious regions return. The moral is the 
importance of blood examination m all oases of fever the subjects of 
which have served abroad. 

A. a. B. 

PiELSTiOKEB (F.). Die Malaria in RumSnien imd ihre BeMmpfung 
bis zum Jahre 1916. [Malaria in Bouznania and Anti-Malarial 
Measures up to 1916.]— Arch. f. Schiffs- u. Trop.-Hyg. 1917. 
Oct. Vol. 21. No. 19. pp. 317-329. With 1 map. 

This paper is compiled from the Rumanian records of the last 
twelve years, the chief authorities quoted being BjlBES, Ieimesotj, 
Leon and others, all of whom wrote in the Rumanian language. The 
whole country has been malarious for hundreds of years. Babes in 
7,000 autopsies rarely failed to find evidence of malaria and expresses 
the opinion that an enlarged spleen is almost a characteristic of the 
Rumanian. Accurate statistics are not available but Immesou has 
reached the conclusion that 250,000 to 300,000 cases occur every year. 
The most severely afiected regions lie between the Pruth and the Sereth 
rivers; the Danube region and the Dobrudja are only a httle less 
affected. The mortality is decidedly leas than that in Italy and this 
is attributed to the preponderance of benign tertian; all three forms 
are found and blackwater fever occurs. I^esh cases are first seen in 
mid-June. The carriers are Anopheles niacuUpennis and A. pseudopictus 
which are widely distributed. Little has been done to get rid of them 
and the problem of drainage seems to be a difficult one. Excellent 
results, if one may judge from the figures cited, have been obtained 
from piophylactio qpmme. 

A G". B. 

Casnot (P.). Les accds palustres de Maefidoine: leur Evolution chez 
les rapatrife; leur signification.—Pajis Mid. 1917. July 28. 
Vol. 7. No. 30. pp. 78-85. 

A long and interesting paper on malarial fever as observed amon^ 
men invalided from Macedonia, from which as it covers ground that is 
fairly well known it is only necessary to make a few selections. 

Several cases have occurred where the first sjTnptoms appeared in 
France long after the original infection in Macedonia—^latent malaria. 

Relapses in chronic oases sometimes occur in groups or showers— 
interruption of the normal rhythm. A relapse sometimes occurs 
without any premonitory symptoms. 

In the early part of the first year P. vivaz was the usual parasite: in 
the later summer and m the autumn P. falciparum was predoriainant: 
then again from December to May P. vivaz predominated. The author 
is inclmed to think that mixed infection explains these phmiomena, 
the original conditions in Macedonia, where a man might be bitten by 
AnophS.es twenty times in a night, being favourable to multiple and 
mixed infection. 

In the treatment of chronic malaria the author advocates intensive 
quinine combined with continuous arsenic, and prefers arseuobmizol 
to other psenical compounds. In the long run, the author thinks, the 
disease disappears through acquired immunity. A 
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Lagbipi'ohl (A.) & Picaud (F,). Remarques sur le paludisme dans 
la XVIe region. Cas autoehtone d, Plasmodium praecox. — Bull. 
Soc. Path. Exot. 1917. Dec. Vol. 10. No. 10. pp. 883-885, 

Tlie authors have examined, at Montpelhei, several hundred cases 
of malaria contracted in Macedonia, besides cases contracted in Algeria 
and Morocco, and also in France. Most of the Macedonia cases were 
infections that had occurred from June to October, when the presump¬ 
tive infection would be P. falciparum, but in the great majority of the 
authors’ examinations it was found actually to be P. vivax. Only 
twice was a mixed infection of both species observed. Most of the 
infections from Morocco were P. falciparum. In all but one of the 
cases examined by the authors the original specific diagnosis was 
confirmed. Notwithstanding that the authors have themselves 
encountered cases of autochthonous infection, they are convinced that 
there has lately been a recrudescence of malaria in France consequent 
on the return of invalided troops from abroad, and they are not fully 
persuaded that all the cases reported as autochthonous are really so. 
Happily among the autochthonous cases P. falciparum has not yet been 
discovered, the single supposed autochthonous case of this infection 
being in the authors’ opinion open to criticism. 

A. A. 

Mauchoux (E.). Influence du milieu ext^rieur sur la rSsistanee de 
I’organisme au paludisme.— Bull. Soe. Path. Exot. 1918. Jan. 
Vol. 11. No. 1. pp. 1-3. 

A criticism of the work of MM. Lagriffoul and Picard, maintaining 
with much pith and point, in opposition to those observers, (1) that 
mixed malaria infections are by no means rare, and (2) that the 
disappearance of P. falciparum from the blood of invahds returned to 
France cannot be the direct effect of climate, hut is rather to be ascribed 
to the effect of climate upon the natural resistance of the patient. As 
an instance in point, the author quotes the observation of Pr6v6t, at 
the Pasteur Institute of Garohes, that the serum of horses that have 
been kept out of doors in winter is more active than that of horses 
wintered in the stable. 

A. A. 

Lagassagke (Antoine). Considerations pratiques sur la prophylaxie et 
le traitement des paludeens en Macedoine.—BnZl. Soc. Path. Exot. 
1917. Deo. Vol 10. No. 10. pp. 923-932. 

A well-written and interesting account of the author’s experiences 
of malaria in Macedonia, hut not contaming anything new. The 
author thinks that the grave complexion of the disease in Macedonia 
is attributable to constant le-infection owing to the insufficiency of 
protection against mosquito-bites. In the actual management of 
cas® he believ® in continuous quinine tr®tment by the mouth, »T>d [ 
he is ®tisfied that a daily dose of 0*4: gm. may be continued for many 
months. In addition to this continuous tr®tment (0*4 gm- daily) he 
superposed an intensive tr®tment for lelaps®, consisting in ordmaty 
oas® of 0*8 gm. three to® daily for a term of 3 ox 4 days, and in bad 
cas® of 0*8 gm. three tim® a day for two days in each we^ as long as 
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might be necessary. Intrayenons injection lie reserved for pernicious 
cases, and intramuscular injection for cases of real or feigned gastric 
intolerance. As prophylactic measures he was satisfied witli screens, 
mosquito-nets, culicifuge applications, and a daily ration of 0'4 gm. of 
quimne with the quotidian evening soup. 

A. A. 

Rousseau (P.). Reviviscence, en 1916, d’un foyer endfimique de 
paludlsmeenBeauee.— Bull. Acad.de M6d. 1916. Nov. 7. Vol. 76. 
Year 80. No. 44. pp. 367-368. 

The author reports an endemic malaria-area at Beauce in the 
Department Eure-et-Loir, on the banks of a small stagnant inter¬ 
mittent tributary of the Loire. He witnesses to the presence of 
Anopheles maculipennis, and to the occurrence of at least five cases of 
malarial fever in 1916. No possible importation can be suspected, no 
stranger, no soldier, having visited the place. 

A. A. 

Raymond (Victor). Paludisme autochtone. — BuU. et Mim. Soc. MSd. 
Hdpit. de Paris. 1917. Nov. 29. 3 Ser. Vol. 33. No. 31-32. 
pp. 1167-1169. 

The author has discovered two localities in different parts of the 
front in France, which have recently become infected with malaria. 
In both of them small epidemics of malaria have occurred among 
indiv duals who have never been out of France, and in both of them the 
necessary conditions of infection have been determined—^namely the 
presence of Anopheles in abundance, and of human carriers, the latter 
being invalids returned from Salonica. The parasite observed in the 
home-bred cases was P. falciparum in one case, and P. vivax in all the 
others. 

A. A. 

Malloizel & Bonnaed. Note sur le Paludisme autochtone dans la 
presqu’Ue de Langle (Golfe du Morblhan).—Ball. Soc. Path. Exot. 
1917. Nov. Vol. 10. No. 9. p. 805. 

The authors report the existence of indigenous malaria in the Langle 
Peninsula in the Gulf of Morbihan (Brittany); 8 cases of quartan and 
6 of benign tertian were observed: it yields readily to quinine. 

A. A. 

James (S. P.). Note recording the Proof that Anophdes maculipennis 
is an Efficient Host of the Benign Tertian Malaria Parasite in 
England.— J2. JSoy. Army Med. Corps. 1917. Nov. Vol. 29. 
No. 6. p. 616. 

Not finding any evidence of infection in 67 specimens of 
maculipennis caught in the sidr quarters of patients at Sheemess 
suffering from locally contracted malaria, the author, between 30th 
August and 15th September, made some feeding experiments with this 
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species. In 2 out of 6 specimens fed on a patient carrying gametes of a 
benign tertian contracted at Sbeerness lie demonstrated, on tbe 17tli 
September, numerous zygotes in different stages of development. 

A. A. 

Fuller (E. B.). Malaria in Relation to Surgery.—/S^. African Med. 
Rec. 1917. Nov. 10. Vol.l5. No. 21. pp. 328-329. 

Tbe autboT describes his novel experiences of operating on malaria- 
carriers as “Adventures of a surgeon in malaria-land” In sucb 
patients an operation of any kind almost always provokes an attack of 
malarial fever, to tbe consternation of the surgeon wbo is unaware of the 
latent malaria. Sucb patients take aU anaestbetics badly; tbey do 
not go under easily, and when imder tbey are prone to sudden collapse. 
Etber is tbe safest anaesthetic, particularly the warmed vapour. The 
author notices tbe frequent occurrence of spurious cases of tbe “ acute 
abdomen ” genus in malaria, and gives some instances where examina¬ 
tion of tbe blood and response to quinine clarified ambiguous symptoms 
that at first might have suggested an appeal to tbe surgeon. 

A. A. 

Moreau (Laurent). Paludisme et blessures de guerre,—ArcA MM, 
et Pharm. Nav. 1917. Nov. Vol. 104. No. 5. pp. 321-326. 

A brief but useful survey of tbe iofluence of traumatiam on the 
malarial diathesis, a subject which, as tbe author remarks, is not new 
to medical officers wbo have served in tbe tropics. Among tbe invabds 
from Macedonia tbe author has noticed abundantly tbe effect of woxmds 
and surgical operations in provoking tbe first display of a latent 
infection, and in resuscitating a dormant chronic infection of malarial 
fever. He notices that tbe malarial complication retards cicatrisation 
of wounds and consobdation of fractures, and much mcreases tbe 
toxic action of chloroform. Tbe author expresses confidence in quinine. 
In two grave cases injection of novarsenobenzol was followed by a 
disappearance of tbe parasites. Adrenaline is a useful adjunct in 
asthenic cases. 

A. A. 

Dujstlby-Owen (A.). Malarial Wards in Hospitals.—N. African Med. 
Rec, 1917, Deo. 8, VoL 16. No. 23. pp. 359-360. 

Tbe author is of opinion that in aU hospitals where many malaria 
cas^ are treated there should be two malaria wards—one fox acute 
casest, under trained nurses; tbe other for chronic cases, served by 
orderbes. Relapses would be transferred immediately to tbe ward for 
acute oases; acute cases would be transferred to tbe ward for chronics 
^ soon as the blood was negative. Diets would be suppbed not to 
individual patients but to wards, to be made use of as necessitated by 
transfers from ward to ward. Much economy in every direction would 
be the result. 


A. A, 
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Ullmann (B ). Beobaehtungen an lebenden Malaria-Plasmodien. 
[Observations on Living Malaria Parasites .]—Virckoivs Arch, 
f. Path. Amt. 1917. July 30. Vol. 224. No. 1. pp. 56-65. 

After informing the world that failing eyesight rather hinders him 
from observing a single preparat on for more than three or four hours 
at a stretch the author o: this prohx paper, having had an opportunity 
of examining Kving malaria-parasites, naively proceeds to describe 
what he saw—^with occasional digressions after analogies with leuco¬ 
cytes and sahvary corpuscles—as if no one had ever watched a malaria 
parasite before. The observation of pigment in leucocytes provokes 
copious excogitations, which end in the hypothetical proposition that 
leucocytes might quite as easdy be transporters as destroyers of 
malaria-parasites. 

ScHAUDiNN is mentioned two or three times, and Celli and 
Guarnieri are just alluded to once; no other authority on malaria 
exists so far as this contribution to the subject is concerned. 

If this were the first paper of the kind that he has seen during the 
last two years the reviewer would greatly hesitate to say what—■ 
notwithstanding the admonitions of Truthful James—someone will 
have to say sooner or later, and that is that there seems to be afoot a 
sort of Burchdrdngung T^ith the object of making malaria a German 
territory. 

A. A. 

Freeborn (Stanley B ). The Rice Fields as a Factor in the ControF 
of Malaria.— Jl. Econom. Entcm. 1917. June. Vol. 10. No. 3. 
pp. 354-359. 

A paper of a speculative kind. The moral of it appears to be the 
obvious one that the malarial possibilities of rice-fields can only be 
determined, in any locality, when the species of Anopheles that breed 
in them have been determined. In the Phihppincs, for instance, iihe 
rice lands are remarkably free from malaria, smce they are breeding- 
grounds principally of A. rossi. 

Garin (Ch.) & Girard (A). Recherches hdmatoiogiques ehez les 
palud^ens, entre les aee^s et pendant les aeeds. — G. R. Soc, Biol. 
1917. Nov. 10. Vol. 80. No. 17. pp. 840-S41. 

The authors’ researches extended to fifty cases, of which only the 
mean figures are here reported. 

The percentages of leucocytes are as follows :— 



Poly- 

1 

Large 

SmaU 



noatro- 

1 Eoffino- 

Tini- 

Tini- 

Lympho- 


philes. 

1 philes. 

nuoleai'S. 

nuelears. 

oytes. 

During a paroxysm 

67-2 

1 

17-8 


4 

In the interval 

69-2 

31 

17 

12-7 

8 


The globular resistance was during a paroxysm 47 : in the interval 
44’71. The infected red cells were as much resistant as the normal red 
cells. 

(04o4) D 
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The number of red cells in the interval was 4,667,000: at the 
moment of a paroxysm 4,200,000—^the altitude of the observations 
beinff 1,050 metres. 

A. A. 

Garin (Ch.) & Sareouy. Les variations de la formule leucocytaire 
dans le paludisme secondaire.— G. R. Soc. Biol. 1917. Nov. 24. 
Vol. 80. No. 18. p. 880. 

E-ecords of the leucocyte formulae of 106 observations, 62 of which 
were made during the febrile fits and 44 in the intervals. 


Mean leucocyte formula. 

In paroxysm. 

In interval. 

Neutrophile polymorph. 

67*1 

68*7 

Eoeiuophile polymorph. 

6-2 

6*3 

Large uninuclear 

16-7 

19*2 

Small uninuclear 

8-4 

12*2 

Lymphocyte.. 

3-6 

4-6 


A. A. 

Garin (Ch.) & Pasquier (Ch.). L’image d’Ameth et Pindiee nucldaire 
neutropMIe Chez les palud6ens.—0. iZ. 5oc. 5w)7. 1917. Dec. 8. 
VoL 80, No. 19. pp. 915-916. 

Records of 72 patients, the observations including benign and 
malignant tertian, febrile fits and intervals, and urticarial complica¬ 
tions. The films were stained with haematin eosin, and the enumera¬ 
tions were made by the Sabraz^s method (in Gilbert et Weinberg, 
Traits du Bang). The conclusions stated are that the nuclear index is 
considerably below normal in malarial cases (i.e., Arneth deflected to 
the left) and is at lowest during the febrile fit; that it is lower in 
malignant tertian than in benign tertian infections; and that in 
urticarial cases it is not so low as in the other TTiflla rifl.1 cases examined. 

A. A. 

Garin (0), Saerohy & Pogget. Les syndromes surrdnaux frustes 
dans le paludisme secondaire .—ProgrSs Mid. 1917. Sept. 29. 
VoL 32. No. 39. pp. 324-326. 

The author draws attention to an obscure form of suprarenal 
complication which he has observed in 4 per cent, of his cases of 
chrome malaria, ^e general symptoms are an extraordinary pallor, 
emaciation, asthenia, anorexia, and &dlure to profit by hill chmate. 
The particular symptoms are tachycardia, a small soft pulse (arterial 
tension ma. about 12, mi. about 7, Pachon), enlarged and tender 
liver, diarrhoea alternating with conaripation, Sergent’s line, and 
various curiosities of skin pigmentation. The number of red blood 
cells is about normal, but their haemoglobin component is reduced 
to 0*70. 

Su<^ cases should be treated with adrenalin, and also with iron and 
araenic, in addition to the routine quinine treatment for the malaria. 

A. A. 
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Garin (Cli.) & Pasquier (Cli.). Urtlcaire et paludisme .—Lyon MSd. 
1917. Nov. Vol. 126. No. 11. pp. 49^504. 

The authoTs regard urticaria as a symptom of definite significance in 
the relapses of chronic malaria. They observed it in 30 per cent, of 
their cases : and in 72 per cent, of the observations it was concurrent 
with diarrhoea. In the blood of 26 urticaria cases examined in the 
intervals the proportion of multinuclear leucocytes was considerably 
decreased and that of umnuoleais considerably increased, and the 
globular resistance was about normal. The authors’ conclusion is that 
general urticaria signifies impaired reaction and a grave infection. 

A. A. 

MiaLioRiNi. Emorragie retiniche da infeMone malariea. [Retinal 
Haemorrhages of Malarial Origin.]— Morgagni. (Archivio). 1917. 
Feb. 28. Vol. 59. No. 2. pp. 70-72. 

The patient was a married woman, aged 38, who had suffered for 
2 months from malarial fever. There was no history of syphilis, and 
the urine was normal. Some 12 days before examination the patient 
had noticed one morning, on rising, that objects seen with the right 
eye appeared covered with a veil. On exammation, the visual acuity 
of the right eye was found to be reduced to 1/10, while the field of 
vision was reduced on the inner side, the left eye being normal. With 
the ophthalmoscope a large haemorrhage was visible in the superior- 
internal quadrant. The rest of the retina was clear and transparent. 
In the macular region there was a small white effusion, about one-third 
of the diameter of the papilla, oval in form, and below it were 5 linear 
haemorrhagic streaks. The further progress of the case is not given. 

J. B. N. 

Zuelzer (G.). KUnisehes fiber Malaria. Die Leberperkussion. [Liver 
Percussion in Malaria.]— JD&M. Med. Woch. 1917. Nov. 29. 
Vol. 43. No. 48. pp. 1602-1605. 

The author claims to be able by light percussion of the liver to detect 
an impending relapse in ohronio malaria. Normally with deep inspira¬ 
tion in recumbency the absolute liver duhiess in the mammary line is 
4‘5 to 6 cm. high; in the acute swelling of malaria it rises to 6, 8, or 
11 cm. 

The author describes a malaria rash, seen on the costal arch, fold of 
the groin, inner side of thigh, or upper part of nates: irregular bluish 
red to brown spots, and rings of the size of a lentil to that of a 
two-mark piece: similar to that of syphilm, but paler, or like the 
patches described by Murchison in typhus. 

A. G. B. 


Moreau (Laurent). Parotidites suppurdes d*origine psliistre.— BuU. 
et Mim. Soc. M6d. Edpit. de Paris. 1917. Oct. 25. 3 Ser. 
YoL S3. No. 27-28. pp. 1027-1028. 

Parotitis, which is most oftjen double, may occur in any stage of 
malarial infection. The inflammation, winch generally ends in suppura¬ 
tion, spreads from the mouth, and the pus contains the ordinary forms 
(C464) b2 
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of coccus. Owing to sloughing, deep burrowing of pus, and th© 
formation of pockets and fistulae, recovery is tedious. The complica¬ 
tions that have been observed are secondary haemorrhage (in one of 
the author’s cases both the external carotids had to be tied), facial 
paralysis, arthritis of the jaw-joints, and decalcification of the jaw 
condyles. The prophylactic measures recommended are buccal 
antisepsis, and the avoidance or counteraction of everjdjhing in the 
general treatment of the malaria that tends to dehydrate the blood or 
to dry the mouth. Two illustrative cases are abstracted. 

A. A. 

McWalter (J. C.). Parotitis and Malaria.— Med. Press <& Give. 1917. 
July 4. Vol. 104. No. 4078. pp. 648-^49. 

A pleasant rambling discourse on many things besides malaria and 
parotitis. The author thinks that in parotitis complicating malaria or 
dysentery the gland should not be opened. 

Among his divers meditations the author lingers fondly on the ws- 
fnedicatrix naturae ; but in tropical medicine, at any rate, many would 
rather agree with Sir William Gull that in nine cases out of ten 
Nature’s intention is to kiU the patient, not to cure him. 

A. A. 

DB Bbiot (H.). L’amnfele palud6enne ,—Presse MSd. 1917. Nov. 1. 
Vol. 26. No. 61. pp. 626-626. 

The author draws attention to amnesia as a frequent interlude in the 
malaria-drama. In the febrile paroxysms of a first infection the author 
distinguishes a lacunar amnesia, where, after recovery from a febrile 
state complicated with bilio-gastric and nervous symptoms, the patient 
has no recollection of the attack—even though he may never have lost 
consciousness during the paroxysms. In more chronic cases the author 
distinguishes (a) retrograde amnesia, where the patient forgets not only 
recent events but also the occurrences of long-past years, even the 
thii^ he learned at school; and (b) anterograde amnesia, where the 
patient cannot concentrate his attention, and may be in such a state 
of mental confusion that he cannot remember what he set out to do or 
say—^perhaps cannot remember whether he has had his breaHast 
or not. 

A. A. 

Marchand (L.). Tremblement cons6euttf & Pinfeotton palud^enne.— 
Pull, et Mim. Soo. Mid. Hdjnt. de Paris. 1917. Oct. 25. 3 Ser. 
VoL 33. No. 27-28. pp. 1043-1045. 

. j^atient is a soldier, 22 years old. There is a hereditary pre- 
di^osition to tremor, but no evidence of any particular affection ofme 
nervous system; no history of syphilis, or of abuse of alcohol, or of 
any antecedent disease of a serious kind. The tremors came on as a 
continuation of an ordinary febrile paroxysm two months after the 
first infection and lasted several days. They then became localised in 
the hands and arms and have persisted notwithstanding treatment, 
^ey cease du rin g sleep, and when a malarial relapse occurs they axe 
mt en arfi ed and become general again. 
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ELijyiAE (A. E.). Malarial Mimicry—JZ. Trap. Med. & Hyg. 1917. 
Dec. 15. Vol. 20. No. 24. pp. 277-279. 

Summary of two cases of sudden acute malaria of wliicli tlie 
symptoms suggested in the one case acute mania, in the other cerebro¬ 
spinal meningitis. In the first case, in which the most impressive 
symptom was violent delirium without fever, the diagnosis was 
established upon circumstantial evidence (history, enlarged spleen, and 
quick reaction to intramuscular injections of quinine); in the second 
case, besides the circumstantial evidence, subtertian parasites were 
present in the blood, and meningo-cocci were not found in the cerebro¬ 
spinal fluid. The author draws the moral that in police cases in tropical 
towns, besides the recognised alternatives “ drunk ” or “ fatal 
seizure,” there is a tertia sors —sudden acute malaria—^and he also 
thinks that a case of pernicious malaria with stuporous or melanchohc 
symptoms and a normal or subnormal temperature might possibly be 
committed in haste to a lunatic asylum. 

Moseau (Laurent). Sur deux cas de gangrdne du pied et de la jambe, 
ayant pour cause une art6rite d’origine palustre.— Bull, Soc. Path, 
Exot. 1918. Jan. Vol. 11. No. 1. pp. 28-31. 

The author refers to two cases of gangrene of the lower extremity, of 
malarial origin, reported by him in Presse Medicah, 22nd March, 1917, 
in order to emphasise the point that they were not symmetrical 
gangrene, but unilateral. He gives a full summary of both cases, and 
although he admits that malarial endarteritis may be rare in comparison 
with malarial thrombosis of arterioles, he is of opinion that his cases 
were the result of posterior tibial endarteritis directly due to malaria. 

A. A. 

Leger & Ryokbwaebt (P.). Hdmatozoaire de la fiSvre (luarteet 
acc6s pernicieux moitel,—Bull. Soc. Path. Exot. 1917. Dec. 
Vol. 10. No. 10. pp. 879-832. 

Quartan fever being by general consent rarely malignant in character 
and usually tractable to quinine, the authors consider worthy of record 
a fatal case in their own experience. They state that the number of 
parasites in the peripheral blood was not numerous; and that post 
mortem many parasites were found in the bone-marrow, heart muscle, 
and brain; few in the lungs and liver; and hardly any in the spleen 
and kidneys. The globular resistance durii^ the paroxysm was normal, 
and the coagulability of the blood was decidedly increased. 

A.. A« 

WuRTZ (R.) & VAN Malleghem (R.). Aecte graves chez des palu- 
d6ens atfeinfs de tierce dite bdnigne.— G. R. Acad. Sd. 1917. 
May 14. Vol. 164. No. 20. p. 797. 

Pour Macedonian cases of benign tertian, confirmed by microscopic 
examination of the blood, in which cerebral symptoms were remarkably 
predominant. In three of them the symptoms were transports of 
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delirium and loss of consciousness; in the fourth after oppressive 
vomiting the patient became cyanosed and unconscious. In no case 
could anything but P. vivax be discovered. 

The authors also report that in a year’s study of malarial cases from 
Macedonia, though at the beginning, from August to November, the 
parasite found in the blood of patients was usually P. falc/iparum and 
only in a few cases P. vimx^ yet six months afterwards they could find 
only one case of P, fahipanim. They ask if it is possible that 
P. falciparum becomes transformed into P. vivax in accordance with 
Laverak’s theory. 

A. A. 


Babtolotti (Cesare). Recidive malariehe. [Relapses in Malaria.]— 
Eiv. Crit CUn. Med. 1917. Dec. 16. Vol. 18. No. 50. 

pp. 601-606. 

Notes of a case of pernicious malaria, with fatal termination in 
4 days, in a soldier who had entered hospital for a gun-shot wound 
of the arm. The account of the autop^ shows no unusual features. 
The author, however, takes occasion to point out that an attack of 
malaria under such conditions is extremely likely to arouse misappre¬ 
hensions of sepsis, which may lead to unfortunate surgical intervention, 
^e miCToacopic examination of the blood should never be neglected 
in any case where there may be a possible suspicion of malaria. A 
feature of interest in the case was that the spleen weighed one kilo¬ 
gramme and the liver 1*8 kilogrammes, indicating old infection. 

J. B. N. 

Leineb (Carl). Zur Klinlk und jTlierapIe der Malaria.—Ficw. Klin. 
Woch. 1917. Nov. 8. Vol. 30. No. 46. pp. 1415-1418. 

A clinical account of cases from Albania treated at Vienna. Of 
138, 120 were benign tertian. One case succumbed to a 0*9 grn- 
dose of neosalvarsan. The author says a permanent cure was rarely 
obtained; he gives no details of treatment. 

A. G. B. 

MAoGiLCHfiiOT (A. 0.). How to administer Quinine.— Mtaw Med. 
Gaz. 1917. Oct. Vol. 52. No. 10. pp. 345-346. 

The author states that the best way of administering quinine by 
the mouth to malaria patients is with or soon ariier meals, so that 
rt will be dissolved by the acid contents of the digesting stomach. 
It does not matter much which salt is given j but the sulphate is 
the oheap^, and the hydro and bihydioohloride, besides being expen- 
uwy m concentration do harm to a delicate stomach. Bile being 

active solvmt of quinine, a cholagogue (e.g. calomel) should prepare 
the way for the quinine in the intestine, where otherwise it is fikely 
^ P^®®pitated from solution. The author is of opinion—or, 
mther, lea^ the reader to infer that it is consonant with his opinion— 
mt the efficacy of Warburg’s tincture is partly due to the fact that 
It contains three cholagogues whose undesired purgative properties 
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are checked by its additional opimn constituent. The author refers 
to some experiments "with subcutaneous and intramuscular injections 
of quinine, but makes no positive recommendations. He also refers 
to intravenous injections, and expresses the opinion that large amounts 
of saline solution used in diluting tke quinine for such injections cause 
useful diuresis and elimination of toxins. He also states, as S.M.O. 
of a brigade, that the preventive method in “ attacks ” of fever of 
keeping regimental registers of men in poor health and giving to 
each registered man a prophylactic dose of 15 grains of quinine, at 
night after the last meal, on two consecutive nights a week, was 
coincident with an insignificant number of malaria relapses. 

A. A. 

Boqebs (Leonard). Pernicious Malignant Tertian Malaria successfully 
treated by Quinine Acid Hydrobromide Intravenously and the 
Failure of “ Splenox ” in Benign Tertian Malaria .—Mian Med. 
Gaz. 1917. Nov. Yol. 62. No. 11. pp. 385-386. 

An epitome of two cases. In the first the patient was collapsed 
and not fully conscious on admission, and his blood was found to 
contain 46 malignant tertian parasites per 100 red cells ; on the third 
day, after 3 intravenous injections of 1 gramme of acid quinine- 
hydrobromide in 10 cc, of water, no parasites could be found. The 
second case was a chronic benign tertian contracted originally in 
Bast Africa, and in the present relapse the patient had been taking 
“ splenox ” for 33 days, in full doses, without result; many parasites 
were found in the blood. On the fifth day, after an initial int avenous 
injection of 7^ grains of acid quinine-hydrobromide and 3 subsequent 
injections of 10 grains, the fever was broken and the parasites had 
dissappeared. 

A. A. 

Fox (Stephen 0. G.}. Intramuscular Injections of Quinine Bihydro¬ 
chloride in Simple Tertian Malaria. [Correspondence.]— Lancet. 
1917. Dec. 15. pp. 909-910. 

The author very temperately questions Boss’s condemnation of 
intramuscular injection of quinine. He states that in Perak they have 
reason to regard this as the decisive method in all obstinate and 
chronic forms of malarial fever. In one small hospital in Taiping 
whence exact records have been obtained, 672 such injections were 
mven during the last 12 months, with only 4 accidents—abscess 
loimation. The injection is made into the gluteal region, by a skilled 
hand. When the fever is under control me injections are stopped 
and quinine is given by the mouth. 

A. A. 


GBimN (W. B.). Treatment of Malaria by Intravenous Injections of 
Quinine Urethane.— St. Bart. Hosp. Jl. 1917. June. YoL 24. 
No. 9. pp. 87-88. 

Yery strong testimony in favour of the intravenous method of 
giving quinine. The author says it was a fine sight to see men, who 
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had been unconscious twentv-four hours before, keen on their break- 
fast; and that the nightround of the wards was an inspiration after the 
intravenous method had been adopted. The usual dose of quinine 
was 6 to 8 grains at one injection. In more than 100 cases the author 
d'd not see one bad symptom. 

A. A. 


Stephens (J. W. W.), Yoeke (W.), Blacklock (B.), Magpie 
(J. W. S ), Cooper (C. Forster) & Carter (H. F.). Studies in 
the Treatment of Malaria. VI. Oral Administration of Quinine 
for Two Consecutive Days only in Simple Tertian Malaria.— Ann. 
Trop Med. d Parasit. 1918. Jan. 31. Vol. 11. No. 3. 
pp. 283-307. With 25 charts. 

Statistics and bare summaries of eflects of the exact experimental 
treatment of seven series of simple tertian malaria cases where qmmne 
was given hy the month on two several consecutive days in a particular 
dosage of 5, 10, 15, 30, 45, 60 and 90 grains. 

In the first series (5 grains) parasites did not disappear from the blood 
in 5 cases out of 30. 

In the second series (10 gr., 10 cases) parasites disappeared in 
2-3 davs, parasitic relapses occurred in 10-18 days, and febrile relapses 
in 12-19 days. 

In the third series (15 gr., 14 cases) parasites disappeared in 1-5 
days, parasitic relapses occurred in 8-22 days, and febrile relapses 
in 12-25 days. 

In the fourth series (30 gr., 14 oases) parasites disappeared (in 9 
cases where the records are complete) in 1-4 days; parasitic relapses 
occurred in 7-20 days, and fehnle relapses in 10-24 days. 

In the ^h series (45 gr., 12 cases) parasites disappeared in 1-3 
days (but in a single case of a double infection the crescents did not 
disappear); in 9 cases parasitic relapses occurred in 13-25 days and 
febrile relapses in 12-^ days; and in three cases there were no 
relapses up to the 50th day of observation—^though, in one of these 
cases malignant tertian parasites were found on the 25th day. 

In the sixth aeries (60 gr., 12 cases) parasites disappeared in 1-4 
days; in 7 cases parasitic relapses occurred in 11-27 days, and febrile 
relapses in 14-27 days; and m 5 oates there were no relapses in 61 
days. 

In the seventh ^ries (90 gr., 76 cases) there was some irregularity 
of a dmin istration in certain cases, owing to vomiting, which had to 
be corrected by some intramuscular administration. In this series 
parasites disappe^ed in 1—3 days; paramtic relapses occurred in 
29 cases and febrile relapses in 27 cases; but in 47 cases there was 
no parasitic relapse within an observation term of 53-166 days, and 
in 49 coses there was no febrile relapse within the same observation 
time. 

The patients who received a dosage of 90 grains in one day were 
to some slight extent discomforted. 

In all the senes of oases the salt used was the sulphate, except in 
part of the first (5 gr.) series whea the bih 7 diochloride was triei 

A. A. 
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Moxjlinter. Des injections de quinine. Avantages d’une solution 
r^cemment pr6par6e et non bouilUe.— Arch. Mid. et Fharm. Nar. 
1917. Nov. Vol. 104. No. 5. pp. 335-340. 

The author contends that recently prepared, unboiled solutions are 
more active than those made up in sterilised ampoules and states 
that he has proved it in work previously published. Has solution 
for injection is prepared with distilled water sterilised at 120° C. and 
is stored in sterilised vessels, not more than two days before use. 
Each cc. contains 0*25 gms.; his limit of dosage is 3 cc. in 24 hours. 
This solution succeeded where other preparations failed. Pour cases 
are given. 

A. G. B. 


i. Giemsa (G.) & Halbeekann (J,). Ueber das Verhalten des Chlnins 

Im mensehlichen Organismus. [The Behaviour of Quinine in the 

Human Body.]— Beut. Med. Wocdi. 1917. Nov. 29. Vol. 43. 

No. 48. pp. 1501-1602. Ardi. /. Sckiffs- u. Trop.-Hyg. 1917. 

Nov. Vol. 21. No. 20-21. pp. 333-349. 

ii. Haetmann (Heinz) & Zila (Loro). Ueber die sogenannte Chinin- 

gewdhnung. [The So-GaUed Quinine Habituation.)— Mimcli. Med. 

Woch. 1917. Dec. 11. Vol. 64. No. 60. pp. 1597-1598. 

i. These authors discuss the recent papers by TEiCHiiAOinsr and 
Neuschlosz [see this Bulletin, Vol. 11, pp. 21 and 25*]; the former 
•concluded from his experiments that in the iinne of quinine habitu4s 
less quinine was excreted than in persons were who not habituated, 
«,nd that this lessened excretion was correlated with a lessened quantity 
in the blood available to act on the parasites; he sought to correct 
this by giving the drug intermittently in rising doses; the latter, 
who got better results by associating neosalvarsan and other arsenicals 
with quinine than with quinine per se, believed that the arsenical 
prevented the fixation or destruction of quinine in the tissues. The 
conclusions reached by Giemsa and Halberkann are to the following 
efEect.—^The method employed by Teiohmaitn and Neuschlosz for 
the estimation of quinine in the urine—^potassium mercury iodide— 
is not suitable as a quanti*fcative test. As a qualitative test it is 
-excellent; it never f^s to show whether a patient has taken his 
daily dose of 0*8 to 1*0 gm. or not. For quantitative estima-fcion the 
alkaloid must be isolated, for which they believe their own method 
to be sufiBciently exact. Employing this they were unable to confim 
Teiohmaiot and Neuschlosz’s conclusions that the excretion of 
quinine in the urine of quinine habitu4s and others varies in any regular 
manner. The hypotheses of these workers are not correct. Whether 
their therapy is of value clinical observation will decide. 

ii. These authors, working in the Pharmacological Institute of the 
Vienna University, estimate the quinine excretion in the urine and 
the quinine concentration in the blood after a definite dose in a number 
of cases treated for six months with quinine. The quinine base was 
isolated by H. H. Meyer’s method and weighed. The r^ults of, 

* In the last sentence but one of this summary for “ destruction of 
arsenic by the tissues ” read “ destruction of qnimno by the tissues.” 
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in all, 27 such urine estimations in these persons and others who 
received quinine for the first time are shown graphically. The authors 
were unable to confirm that the excretion was diminished in the former 
class, and remark that it is subject to large fluctuations. Quinine 
cannot be estimated gravimetrically after 28-32 hours; not more 
than one per cent, is excreted after this period. The intensity of the 
mercury potassium iodide reaction as a measure of quinine excretion 
in the urine is not reliable, depending as it does on the degree of dilu¬ 
tion of the urine. Similarly with the blood—they were unable to 
demonstrate that after prolonged use of quinine larger quantities of 
the alkaloid were destroyed. These figures are given in a table; 
they vary very little in the non-quinine habitues, quinine babitu4s 
and quinine habitat who had received the day before an injection 
of neosalvarsan. 

A. G. B. 


Kazzak (Abdur). Vse ol Quinoldine. [Correspondence .]—Indian 
Med.Gaz. 1917. May. Yol. 52. No. 5. p. 179. 

The writer has used quinoidine in 600 cases of malarial fever, and 
has found that 12 grains daily for four days “ usually checks all 
ordinary cases of quotidian and tertian type.” It does not affect the 
sezJBorium or cause depression so much as quinine. The writer is 
not certain whether the gastric irritation that occurs when it is given 
in solution, and the intestinal derangement that occurs after its 
prolonged use, are cause and effect or merely coincident. 

A. A. 


Hatiegan (Julius) & Doeri (B61a). Ueber die Behandlung der Malaria 
mit Optochin. [Treatment with Optochin.]— Wien. Kim. Woch. 
1917. Sept. 27. Yol. 30. No. 39. pp. 1230-1236. 

The patients numbered 37, of whom 33 had benign tertian; all 
were old oases infected m Eussia, the Balkans or the Adriatic. Basic 
ethylhydrocuprein was used in all cases but 6, which recrived the 
chloride. The dosage was 1-1 ‘2 gm, daily, in two or three-hourly doses 
of 0*2 gm., repeated 3 or 4 times, and then every third or fifth day. The 
total amount was about 10 gm. in six weeks. In the benign tertian cases 
the parasites disappeared from the blood in 8-16 hours from the 
beginning of treatment. The conclusions reached were that given 
thus the drug was in no way superior to quinine; no symptoms in 
respect of the vision or digestive apparatus were noticed. In 21 
cases, 20 of them benign tertian, the effect of the drug in suppressing 
relapse w^ tried. A brief account of 12 is givem Kriapses always 
occurred, in spite of the fact that the patients were kept in bed or 
at r€at. The authors discuss the difference in the results obtained 
by themselves and by Izar and Nicosia [this Yol. 3, p. 435], 

wo found that this d^ succeeded in cases in which quinine failed,, 
without reaching a satisfactory solution. [For the most recent work, 
see this BuUetm^ VoL 11. p, 23.] 


A. G. B. 



Mithria. 


Vo). 11. No. 4.] 




Schilling (Claus). Malaria; Selbstbeobachtung, [Malaria; A 
Personal Observation.] — Deut. Med. Woch. 1917. Nov. 8. 
Vol. 43. No. 46. p. 1416. 

Dr. ScMUing left Aleppo on November 12tb and spent two uiglits 
in malarious places on tbe Am amis and Taurus ranges. Roachiiig 
Constantinople bo took prophylactically on two successivo days in 
each week 0*9 to 1*2 gm. quinine bydrocbloridc, continued for 3 1 
weeks. On January 20th be loft for Germany. On March 24th, i 
months after leaving a malarial region, ho had a slight rise of tempera¬ 
ture and two days later another rise, when the blood was found to 
contain tertian rings. He then began quinine in 1 gm. doses on t he 
6tb and 7tb days in each week till May 12th (48 days). Twent.y days 
later he had an attack of malaria. Ho then decided to take 2 gm. of 
qmnine in the day (in eight doses), lengthening the intervals to 9 da^ s. 
His stete, both objective and subjective, began at once to impro\(*. 
Parasites have not since been found [? 6 months), lie thinks Ihin 
dosage should be kept up for two months. Schilling agri'es with 
Teiohmahn [this Bulletin, Vol. 11, p. 21], who gives largo doai's of 
quimne at infrequent intervals. 

A. (I B. 


Manatjd (A.). Traltement des palud^ens de I’armde d’Oriont en 
France,-Prme Mid. 1917. Oct. 18. Vol. 26, No. 68. 
pp. 599-601. 

An excellent epitome of the therapeutic treatment of maluria, luit. 
not remarkable for anything now or original. The author bi'lieves 
m the periodic interruption of quiiiino treatment, and iu the viilue «d 
psemcal preparations as adjuvants to quinine; and ho cimMidcin 
mtravenous injection to be the ideal method of aclminihterin/^ quinine. 
He IS also an advocate of prolonged treatment 3 gnunmeH o' qiiinim* 
weekly for six months to a year after discharge from lionpital. 

A. A. 


Falcon^ (A. W.) & Ankerfon (A. G.). Tartar EmeUo In Treatment 
of Malaria.—Xancei. 1917. Nov. 17. jip. 743-745. 

Abstracts and records of 8 out of 12 cases in tiial <if Sir beomird 
Kogers s suggestion fsoe this Bulktin, Vol. 9, ]>. blKi | for 1 ho t-reutment 
of ebrome malaria by tartar emetic. Five of the 8 ciiHes recorded wem 
b^gn tertian, and m none of theso five did the panisil-es dwappeur 

; but it may be remarkial that HimIkU'J 
himsoK stated that tartar emetic does not seem to liave much elTect 
parasites of benign tertian. Only 3 casen, llierefons mtpplv 

eubtortian, and the other 2 1 lie 
^ed tertian infections. Xn the pure hubiertian euse crescentH 
Jsappeared after 3 injections of tartar emetic, but in nphe of tlmir 
Jsappearance and though no parasites of any ki J co^l he 

patumt HiibHeijuimtlv hud 
three ohmcally typical attacks of malarial fever. In the t-wi mive! 

infections the crescents disappeared, in one easo ufti'r 4 injc<‘tionK oi 
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tartar emetic, in the other case after a single injection followng 60 
grains of quinine on the day but one antecedent; in the first case the 
coexistent bemgn tertian parasites persisted ; in the second case, where 
quimne had been given to begin with, they disappeared. 

In all the cases the tartar emetic was given in 2 per cent, solution 
with half per cent, carbohc acid, and the doses ranged from 1 to 4 cc. 

The authors summarise their experience as disappointmg and as not 
^dndlcating the tartar emetic treatment. 

A. A. 


SoTIRIAD^:s. Essais de s6roth§rapie dans la Malaria.— Gr^ce Mid. 

1917. July. Vol. 19. No. 13-14. pp. 27-28. 

Latapas, an Athenian porter, aged 40, and given to drink, attracted 
the author’s attention as an extraordinary case. Though for months 
his blood was full of crescents, his spleen was if anything contracted, 
his temperature fluctuated between 95*7° Fahr. and 97'1° Fahr., and 
he had no febrile paroxysms. His symptoms were those of Addisonian 
cachexia and debility, with most profound anaemia and deficiency of 
haemoglobin. Under quimne and tonics his anaemia became improved, 
but the crescents were not affected. It was thought by the author 
that Latapas serum might be used therapeutically, and an experiment 
was made on a patient who appeared to be suffering from a first 
infection. This patient had an e:^arged spleen, fever, and ring forms 
in his blood, and nervous disturbances and profound debility were 
prominent sjrmptoms. He was treated with a subcutaneous injection 
of 10 cc. of Latapas serum, kept upon ice after preparation, and not 
heated. Eight hours afterwards his temperature had fallen from 
103*6° P. to 99*8° F. and aU his nervous symptoms had gone. He 
remamed free from fever for four days and then had a milder paroxysm 
of fever, which was broken in four hours by another injection of 10 cc. 
of Latapas serum. The following day he was given a third injection 
of the serum and 12 days afterwards, having been free from fever all 
the time, he left hospital 

A.A. 


Netter (Louis). Resistance globulaire et paludisme.—Pfesse Mid . 

1917. Deo. 3. Vol. 25. No. 67. pp. 687-688. 

Observations in 61 cases—^24 normal and 37 malarial— inclu ding 
Europeans, Jews, Moroccans and other A&icans. The technique 
followed and the experiments made are recorded. The conclusions are 
that increased globular resistance is a characteristic of a malarial fit, 
and that the severer the febrile fit the greater is the resistance; that 
P. ^ vivaz provokes less resistance than P. fald^mrum ; that less 
resistance is man if est in chronic cases than in recent infertions; a-n d 
that large doses of quinine at the moment of the febrile fit still further 
increase and prolong the resistance, although the effect is not 
maintained. The last observation evokes a suggestion from the author 
that cK>nourr^tly with quinine, ox in the intervals between relapses, 
antihaemolytic remedies should be admioistered, 


A. A. 
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Netteb (Louis). Resistance des hematies deplasmatlsdes aux solutions 
ehlorurees hypotoniques dans le paludisme.— G. R. Soc. Biol. 1918. 
Jan. 12. Vol. 81. No. 1. pp. 43-44. 

The author has abundantly confirmed his former observations that 
the globular resistance is increased, during the paroxysms of malanal 
fever. He now further records the results of his observations on the 
resistance of red blood cells isolated from the plasma, m 4 cases of 
recent and 14 cases of chrome malaria, 3 of the latter being of the 
malignant type, observations which show that it is increased relatively 
to that of the blood intact. Quimne in large doses, particularly by 
hypodermic and intramuscular administration, increases this resistance 
still further: without quinine the mcreased resistance does not long 
outlast the paroxysm. In the 3 malignant cases this resistance was 
remarkably mcreased. In all the above cases the parasites specified 
were actually observed; but the author has also determined the 
resistance in malarial patients in whom parasites could not be 
demonstrated, and in all these it was little or not at all increased. 

A. A. 

Chatton (Edouard). La genSse des stigmates globulaires [taehes de 
Maurer, grains de Sehtiffner] dans le paludisme. Leurs rapports- 
avec I’amoeboisme hSmamibien. Leur lalble valuer diffSrenfielle. 
—Bull Soc. Path. ExoU 1917. Nov. Vol. 10. No. 9. pp. 841- 
849. With 1 plate. 

From critical examination of films fixed while wet in osmic acid 
vapour, and then stained in Giemsa 1 in 10 for half an hour, the author 
concludes that Sohiiffner’s granules and Maurer’s spots are two aspects 
of one phenomenon. In malignant tertian he observed the Maurer’s 
dots to be in continuity with pseudopodia. In benign tertian the same 
Maurer’s dots can be seen in the early stages; but they become very 
numerous, imtil they actually meet at many points and overlap to 
form a sort of network, and the stippling, or “ Schufltner’s granules,” 
is the deeply-stained nodes of this network. 

A. A. 

Affel (Leo). Zur Fdrbetechnik der Malariaparasiteu. [The Staining 
of Malarial Parasites.] — Oe'ni. f. Baht. 1. Abt, Orig. 1917. 
Aug, 30. VoL 80. No. 1-3. pp. 105-107. With 2 text-figs. 

Elementary instructions for staining a film for malaria parasites. 
The author recommends, as simple, cheap, and excellent for diagnostic 
purposes, a stain of watery 1 per cent, methylene blue 1*5 cc. and 
alcoholic 1 per cent, fuchsin 0'28 cc., in 100 parts of distilled water. 
The film should be fixed in methyl alcohol, and stained for 15 to 20 
minutes. 

A. A, 

Stevenson (A. C.). A Note on the Solubility of Malarial Pigment.— 
Jl, Trop. Med, <& Syg. 1917. Dec. 16. Vol. 20. No. 24, p. 277. 

The author, wishing to remove pigment that interfered with his 
examination of sections of pathological tissues from West Africa, found 
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that ordinary acid-alcohol was effi-cacious. He also found that the 
same re-agent removed the pigment from malarial tissues and films. 
He points out therefore that acid alcohol should not be used when the 
demonstration of malarial pigment is desired. 

A. A. 

DE Jong (S. I.) & Maetin (Arthur). Paludisme et reaction de Bordet- 
Wassermann .—Presse M6d. 1917. Oct. 25. Vol. 25. No. CO. 
pp. C17-618. 

Commenting on the fact that the blood of malarial patients may give 
a positive Wassermann reaction apart from any suspicion of syphilis, 
the authors give an account of their own investigations of the subject; 
from which they conclude that the Wassermann (or Bordet-Wasser- 
mann) reaction retains all its diagnostic value for syphilis in malarial 
patients i£ the blood be not drawn at or near the period of paroxysm. 
It is always preferable to make duplicate observations, one with warmed 
serum the other with unwarmed serum. 

A. A 

Kimtjea (G.). Wassermann Reactton in Malaria .—Taiioan Igahikai 
ZassThi {Jl. Formosa Med. Soc.). 1917. May 28. No. 175. 
pp. 324^325. 

[From Review by R. G. Mills.] 

This ruction is negative so constantly as to constitute a great 
presumption of complicating or latent syphilis in any positive case 
test. [See above, be Jong and Maetin]. 

A. A. 

Derivaux (R. C.), Taylor (H. A) &Haas (T. D.). Malaria Control: 
A Report of Demonstration Studies conducted In Urban and Rural 
Sections.— U.S. Public Health Bidl. No. 88. 1917. Sept. 57 pp. 
With 32 figs & 4 maps. 

A well-illustrated and interesting description of experunents in 
malaria control in urban and rural areas. 

The urban area selected was a lumber town, 166 feet above sea 
level, and having a population of 2,029, in south eastern Arkansas. 
The houses are fairly well screened, the streets are unpaved, the 
water supply comes ficom deep wells and is distributed in pipes, the 
sewerage is inoomplete. Mosquito breeding-places are abundant— 
street-ditches, ponds, boirow-pits along raikoad, and water-barrels. 
The local Anopheles is A. qumrimimlatm. In 1915, the year before 
control operations were undertaken, malaria compris^ 22*4 per cent, 
of the total sickness; and in May 1916 when operations were started 
the parasite-index was 10*96 for white children and 7*26 for black 
children. Control opemtions started with a systematic survey in 
great detail, after wMch the breeding-places were systematically 
taken in hand. ^ Old ditches were xe-fashioned and cleared of vegeta¬ 
tion^ and new ditches were made. Boirow-pits were filled, or drained, 
or oiled. One pond was dealt with. Water-barrels were elimina'^ 
as far as possible, and where they were required for industrial purposes 
were twated with “ soda-cake,” a dilution of 1 in 400 being found 
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sufi&cient. For oiling " fuel-oil ” (a heavy crade oil) was used and 
was applied both by automatic drip-cans and by knapsack sprayers. 
Where oil could not be employed on account of fire risk a phenol 
disinfectant was substituted. The population was enlisted by lectures 
and lantern-shows. The total cost of all measures, including labour 
and inspection, worked out at $1. 23^ per capita. 

As a result the number of Anopheles was very greatly reduced, and 
the reduction in malaria was estimated to be as follows :— 

Reduction by parasite-index. 72*33% 

„ by comparison of total number of 

visits .. .. .. .. 70*39% 

„ by comparison of total visits during 

malaria season .. .. .. 82*07% 

The rural area selected was a typical cotton plantation area in 
south-eastern Arkansas, fiat, with a mean elevation of about 130 feet 
above sea-level, prolific in vegetation, with a good deal of impervious 
soil and swamp, and a good deal liable to flooding from the Mi^issippi. 
The better-class houses had some protection against mosquitoes, but 
the huts of the tenantry had none. Sanitary arrangements were 
crude. The prevalent Anopheles was A. quadrimaculatus. 

After a systematic survey control operations by screening and 
quinine were started, suitable educational measures also being carried 
out. For screening 16 mesh galvanised iron-wire cloth was used, 
the chimneys also being capped. Quinine was administered in 3 and 
5 gr. capsules, and also as an emulsion in chocolate; it was employed 
in “ innnunismg ” quantities of 20 gr. per week for adults (jiropor- 
tionally reduced for children according to age), and in “ sterling ” 
•quantities of 10 gr. daily for 30 consecutive days for adults. 

Control operations were arranged in two series. In one series 
houses were screened and quinine was given in ** sterilising ” quantities 
to proven carriers; in this series the reduction of malaria was estimated 
at 70*6 per cent., and the cost was $1.75| per capita. In the other 
series quinine was given in “ inummising ” doses to aU, and in “ steri¬ 
lising doses to proven carriers; here the estimate reduction in 
malaria was 64*46 per cent., and the cost $0.57 per capita. 

Considerable difficulty was experienced in insuring that the quinine 
was actually swallowed, and not thrown away, or bartered, or hoarded. 

A. iu 

Derivaux (R. C.), The Work of the U.S. Public Health Service with 
Reference to Malaria.— Med. Jl. 1917. June. Vol. 10. 
No, 6. pp. 472-478. With 1 map & 3 charts. 

An unofficial summary of the anti-malarial operations of the U.S. 
Public Health Service in the 11 south-eastern states of the Union. 
The subjects investigated include incidence and distribution of the 
disease, endemic indices, incidence of specific types of malaxm, influence 
of drainage projects, influence of waters “impounded ” for industrial 
purposes, influenoe of rice-cultivation, etc.; and the further depart¬ 
mental operations include malaria mosquito surveys, syst^^tic 
biological and other experiments in the laboratory, and popular 
instruction by meaus of lectures and demonstrations. A Ixibnte is 



306 


Mah na. 


[AprO IX 1918, 


paid to the memory of the late Surgeon B>. H. von Ezdoef, by whom 
this branch of the service was most brilliantly initiated. The author 
naturally does not emphasize the point—but it is as well for the 
interested spectator to lay it to heart—^that m conducting an mvesti- 
gation (of the prevalence of malaria) by the circular post-card method 
the rephes received ranged from 8'63 per cent, to 20 62 per cent, of 
the circulars distributed. 

A. A. 

UE Goyon (J.) & Bouvier (J. E.). La lutte antipaludique dans un 
regiment d’lnfanterie coloniale en Orient, 1917.— BuU. Soc. Path. 
Exot. 1917. Dec. Vol, 10. No. 10. pp. 886-890. 

Antimalarial procedure followed in the summer of 1917 with an 
infantry regiment in Macedonia. The prevalent mosquito was 
A. maculipennis, of which 4 per cent of the captures in September 
were found to be iofected. 

Stagnant pools were drained, and marshes were oiled. Mosquito- 
nets and veils were adapted to requirements, the service patterns 
supplied not being quite approved. Culicide pomades, etc., were not 
used, as the men disliked them. Huts, etc., besides having all entrances 
protected, were daily purged of any flies that had got in. From April 
onwards to June a daily ration of 0'4 gm. quinine was distributed, 
and after June was increased to 0‘6 gm. Towards the end of summer 
the men became very keen on their quinine, being fully convmced of 
its efficacy. Latterly the native rnbiabitants of the looalitjr were 
removed, and detachments of the regiment were stationed in the 
neighbouring hills. All malaria patients were treated in especially 
isolated pavilions. Each case, after confirmation by microscope, 
received immediately an intra-gluteal injection of 1*5 gm. of quinoform, 
and during the first week three similar injections. 

The total number of men treated, from April to October, was 226, 
of which 142 seemed without doubt to be new infections on the spot. 
Of the 226, 55 had a relapse during the month succeeding treatment, 
1 had three relapses, and 170 did not relapse. 284 blood examinations 
were made, of which only 89 were positive; of the latter, 50 showed 
P. vivaXt 28 P. falciparum and 11 young indeterminable forms. 

A. A. 

Roohe (Maurice). The Prophylaids of Malaria.—Itidiaw Med. Gaz. 
1917. Oct. Vol. 52. No. 10. pp. 349-351. 

This writer asserts that malarial fever can be prevented by 5 grains 
of quinine sffiphate taken daily at 5 p.m. He produces a good deal 
of hearsay in support of the statement; but the evidence that ho 
regards as conclusive, in his own experience, is that three officers who 
took quinine in the way specified during the malaria season of the 
extremely malarious Rufigi basin in E. AMoa escaped infection, when 
aU the other Europeans, all the Indians, all the extraneous cam^ 
followers, and many of the indigenous Africans became infected. 
Unfortunately he does not say whether these three officers were the 
only individuals in the whole force who took quinine, nor does he 
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fumisk any furfcker particulars about these officers, except that they 
acted independently; so that although his experience is interesting 
it does not satisfy all the requirements of an experimental induction. 

A. A. 


Doflein (Franz). Ueber mazedonisehe Anophellnen und Ihre 
Bedeutung flir die Verbreitung der Malaria. [Anophelmes in 
Macedonia and their Bole in the Spread of Malaria.]— Mimch. 
Med. Woch. 1918. Jan. 1. Vol. 65. No. 1. pp. 17-18. 

Anophelines are found throughout the warm weather in Macedonia 
in great numbers, though in the long hot summer all the pools dry up. 
Water is however found on the hills and their slopes. A. moGuUpermis 
Mg. and A. superpictus Gr. are the species. The former is the commoner 
and the usual malaria carrier. A. superpictus was found in some places 
in great numbers, especially in the vardar valley. It breeds not only 
m pools and ram caAs, but also in the brooks of the gullies which are 
characteristic of the Macedonian formation, where the larvae are found 
in the running water as well as the stagnant pools, keeping close to the 
stony margins. Lazarets which were placed near such brooks, in the 
belief that Anopheles do not breed in running water, were attacked by 
malaria. The only instance of such occurrence of which the author is 
aware is that of A. maeulatus in Malaya (Malcolm Watson) [but other 
species are known to breed in running water where there is floating 
vegetation to protect them]. 

A.G.B. 

Cot & Hovasse. Quelques remarqnes snr les Anophdllnes de Maeddoine. 
— Bull. Soo. Path. Exoi. 1917. Dec. VoL 10. No. 10. pp. 890- 
896. With 1 text-fig. 

Three species of Anopheles have been observed in the neighboiurhood 
of Salonica, namely A. maculipemtiSi A. superpictus var. macedoniensis 
and A. hifurcatus ; the last being rare. The two jfitst are the prindp^ 
malaria carriers of the locality: dght per cent, of the ^pedmens 
captured, mostly at Mikra, were found to be naturally infective. 

A.A. 

Vogel (B.). Bemerkungen fiber das Voikonunen yon Anophelei^ 
mfioken in Ff erdestfillen and fiber die Vertilgung von Anopheies- 
larven. [Remarks on the Occurrence of Anopheles in Stables 
and the Extermination of Larvae.]— MUnck Med. Woch. 1917. 
Nov. 13. Vol. 64. No. 46. p. 1609. 

A note evoked by the dictum of Fullebosn that Anopheles are 
found in byres but not in stables. The author found them oft«i in the 
latter situation on a part of the Western Front; from dark unclean 
stable of wood construction they were never absent. He exterminated 
them over a small area by enticmg them to ovulate in fire buckets, the 
water in which was then covered with a layer of saproL 

A. G. B. 
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Ingeam (A.). A Key to the Species of Anopheles occurring in the Gold 
Coast.— Report of the Accra Laboratory for the Year 19 lb. 1917. 
London: J. & A. Churchill pp. 83-86. With 3 plates. 

The author gives a key and brief diagnosis of the 12 species of 
Anopheles that occur in the Gold Coast. The key is adapted fi'oin 
Edwabds’ key of African species published in the Bullet in of 
Entomological Research, Vol. 3, pp. 242-245, and the faupplemeiitary 
diagnoses are much to the point. 

A. A. 

Genuaudt (G.). La malaria a Brindisi e nei dintorni. [Malaria at 
Brindisi and its Neighbourhood. |— Ann. Med, Nav. e Cohn. J 917. 
July-Aug. Year 23. Vol. 2. No. 7-8. pp. 625-634. 

The outbreak of war brought a large number of soldiers and sailors to 
Brindisi with a corresponding augmentation in the amount of malaria. 
Tables are given for the three years 1913, 1914 and 1916 showing the 
increase. In August 1916, there wore 1,149 oasos of malaria, of which 
261 were in oivilians and 888 among the military.* For the corresponding 
month of 1914 the number of oases had been only 12, and for 1913, 30 
The embarrassment caused to the medical authorities can he imagined. 
All the usual methods for counteracting the scourge wore taken. 

J. B. N. 

Galata (G.). Gampagna antlmalarica 1916 alia ** DIfesa marittlma di 
Grade.” [Antimaiarial Measures in 1916 in the Maritime Post of 
Grado.]— Ann. Med. Nav. e Cohn. 1917. July-Aug. Year 23. 
Vol. 2. No. 7*^. pp. 597-624. 

The distiiot under consideration has an area of about 100 nquaro kilo¬ 
metres, half oonsisUng of permanent lagoon, while the lomaintler is com¬ 
posed of marsh and reclaimed land. The anti-malarial incasuros taken 
were of the usual kind, and are described in groat dotnil 9i oases of 
malaria were observed, of which 68 were of benign, and 26 of malignant, 
tertian. There was one death. The district is under military occupation. 

J. B. N. 

Meltzeb. Hdufigkeit und Art der Chininezantheme. [Quinine Bash; 
Its Frequency and Description.]—OTwcA Med. Woch. 1918. 
Jan. 1. VoL 66. No. 1. pp. 20-21. 

From April to November a regiment of 3,200 men received prophylactic 
q uin i n e, 0*3 gm. daily increased to 0*6 gm. twice a week [no further 
details]. Only 4 cases of quinine rash were scon, 2 of which wore in 
officers. It was measles-like and thicker on the limbs than on the 
trunk. There was itching and oedema of the hands and feet and in one 
instance oedema of the face. 

A.a. B. 


Labadens. Note au sujet du traitement du paludlsme.— .4yc^. MU. 
el Pham. N<w, 1917. Nov. Vol 104. No. 6. pp. 332-335. 

There is nothing novel in this paper. The author expresses decided 
opinions, being incited, possibly, by the fact, as he says, that in the subject 
of mmana so many new discoveries of ihe well-known are being made 
nowadays. 

Au A. 
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Memmi (Oiigliolmo). Norme per la cura e profllassl ehininiche della 
malaria nell’adulto. [Rules for the Cure and Prophylaxis ol 
Malaria in the Adult with Quinine.]— Siv. Grit. Clin. AM. 1918, 
Jan. 12. Vol. 19. No. 2. pp. 22-24. 

A set ol rules for the administration of quinine in Iho trealment of 
malana in its various forms in the adult. They oonfoim generally to 
the nilos given in the text-books, which, as is known, always vary to a 
certain extent according to the peisonal cxpcnenco of iho auihoi 

J. B. N. 


AtTEBEOET-Magdeburg. Die Therapie hartndekiger Malaiiafitlle. 
[Treatment of Obstinate Malaria. Khn. Woch. 1917. 

Oct. 29. Vol. 54. No. 44. pp. 1055-1056. 


A short note in which the author, on an expeiience of 6 cases, recommends 
as a specific a formula for quinine and arsenic pills. 


A. G. B. 


Huelse (W.). Leukocytenblutbild und Fieber bei Malaria. (The 
Leucocyte Blood Picturo and Fever in Malaria. (— Berlm. Klin. 
Woch. 1917. Oct. 8. Vol. 54. No. 41. pp. 98^-984. With 
1 chart. 

An intensive siudy of a few horns of a single case. A table is {•ivoii 
showing the variaiions in percen(ag<« ol 9 varieties of white coipua«*h‘R 
at 8 times between 10.0 a m. and 5 30 p.m. with iho corresponding tempora- 
tuTOb, and a ohait gives siinilai details of the uric acid and puiins exereliou 
and of the Ameth count. 

A. a B. 


Hibschfele (L.). Ueber eln neues Blutszmptom bei Malariakrank- 
heit. [A New Blood Symptom in Malaria.]— Oorresporuknz-BlaU 
f. Schmker Aerzte. 1917. Aug. 4. Vol. 47. No. 31. pp, 
1007-1012 

The author finds that in the oxalate blood of malarial ananmlos the 
red cells sink at a rate nearly in direct eoirospondenoo with the degreo 
of anaemia. Oxalate blood is a non-dotting mixture of 0 parts blood 
and 1 port ono-pet'oent. No oxalate. As the author admits that the 
phenomenon is common to all forms ol anaemia, it is not clear why he 
should suggost by the title of his paper that it has any poouliar diaguostio 
signihoance in medaxia. 

A. 0. B. 


Fbaga (Clomcntino). Suprarenal Syndrome in Paludism.— i^Teto Orleans 
Med, d Surg. Jl. 1917. Nov. Vol. 70. No. 5. pp. 443-445. 

The author states that he has obseived the symptoms of suprarenal 
insufheienoy in two oases of malaria, and that until he read the papers 
of MM. PiJSSBAir and Lemajcbe ho thought his observations were novd. 

A>« A. 
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MaBB (L.) & MoiniiQUAND (G.). Sur la repartition des stations 
d’anopheies dans le secteur medical GrenoMe-6ap-Brianeon et 
indications prophylactiques qiii en decoulcnt.— Bull, et Mem. Soc. 
Mid. Edpit. de Pans. 1917. Jan. 18. 3 Ser. Vol. 33. No. 

1-2. pp. 16-22. 

The anthoiB define varioTiB A.nopheJe8 etations in the French Savoy 
region and discnsBeB their significance from the malarial standpoint. 

A.. A. 

BE Massaby (E.) & Tooemann. Un cas de paludisme avec reaction 
meningec violente, simulant la menlnglte cerebro-splnale.— 
et MSm. Soc. Mid. de Paris. 1917. Dec. 13. 3 Sei. 

Yol. 33. No. 33-34. pp. 1195-1200. With 1 chart. 

A detailed aoconnt of a case in which but for the enlarged spleen, the 
presence of malaria-parasites in the blood, and the reaction to quinine^ 
the symptoms would have suggested oeiebro-spinal meningitis. 


■A.. Al. 

Labb£ (Marcel). Le foie des paludAens. — Bu0>. Acad, de Mid. 1918. 
Jan. 15. 3 Ser. Vol. 79. Year 82. No. 2. pp. 64-66. 

A short dissertation on hepatic derangement in recent malarial infection. 
The author states, inter aha, that he has never observed the reaction of 
addosis in recent infeotiona. 

A. A. 


Moktez (Julio). Os arrozaes e a malaria. [Bice-Eields and Malaria. | 
— Med. Oontemporanea, 1917. Deo. 9. Vol. 36. No. 48. 
pp. 377-378. 


The author, who is a district medical officer of health, enters a vigorous 
protest against the extension of rice-cnltnie in Portugal. Formerly in his 
Strict tueie was but little malaria, and that of a benign type. Since 
the introduction of rice-fields and irrigation the amount of malaria has 
greatly increased, and the subtertian form has become common. No 
figures of any kind are given. 

J. D. N. 


Lbhotat (Earl). Zur Diagnose und Behandlnng der Malaria tropica. 
[Diagnosia on Treatment of Malaria.] — Deut. Med. Woch. 1918. 
Jan. 17. Vol. 44. No. 3. pp. 62-64. With 2 charts. 

The author lectniing from some months’ experience of malaria among 
troo]M in Albania fixes his attention upon Ihe scheme of temporatnio 
whiw he would make the basis of a scheme of treatment. 


B&ako (G.). An sujet dn Paludisme antoehtone de la rdgion du Lao 
Presha. (Note oompWmentalre.)—B mB. 8og. Pafft. Bm. 1917. 
Nov, Vol. 10. No, 9. p. 804. 

A note confirming the existence of indigenous malaria in the country 
west of L. Fresba in Albania, as observed and recorded by Dr. Lahouiusux 
[ see this BuHeitin, Vol. 11, p. llj. 

A. A, 
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Galm-Yai^bio (B.). La distribution gdographique des Anophdlines 
en Suisse au point de vue du danger de formation de foyers de 
malaria. [E:rtract from BuU. du Service Suisse d'Hyq. Pvb, 
1917. Oct. 6 & 13. Nos. 39 & 40. pp. 440 & 463.J—J5 mW. 0^*e 
Intern. d^Eyg. PiMique, 1917. Dec. Vol. 9. No. 12. 

pp. 1666-1682. 

This IS a valuable report, but except as an example to the world it iu 
only of local interest. It mves in mnoh detail the situations of broedmg- 
plaoGs of Ano^'hdes mocuiipetutts and hifurcatus, so far as tho autlior 
been able to investigate them, in the several cantons of Switzerland, 
with a vievr to chaiting the possible malaiia-centres of the country. 

A. A. 
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Book Eiviews. 

Fischer (J. C. H,). Maatregelen tegen Malaria. [Prevention of 
Malaria.]—xii + 176 pp. With 14 plates. Koloniaal Tnstituufc 
te Amsterdam. Mededceling No. 10. Afdecling Tropische Hygiene* 
No. 5. 1917 Amsterdam: J. H. de Bussy. [Price fl. 2.00.J 

The author, a retired Major of Enginoors, Dutch Indian Army, has a full' 
knowledge of his subject and exposes it in such dear and simple language* 
that the reading is easy and pleasant; technical terms, pure science^ 
treatment, being purposely left to the doctors. Being well up to date the 
book is extremely useful to settlers in any part of the tropics, who in any 
circumstances could fall back upon ii, and find advice, if not to suppress 
the mosquitoes, at least to reduce their numbers in such a way as to render 
th^laoe habitable. 

The subject matter is divided into six chapters, and these into sub- 
chapters—sections, etc., the titles of which are repeated “in margina.” 
The various methods proposed are abundantly iUustrated with examples 
of their application in various colonies, some failures being explained im 
order to make the reader plainly understand how, or how not, to work. 

The Introduction gives a short definition of malaria, the means of trans¬ 
mission and the importance of the disease for the general population, the 
army and labourers. In Dutch India the incidence of malaria, which is 
rather high, is 39*8 per cent, of the general total of diseases; yet the 
mortality is only 7‘3 per cent, of the total deaths in the district of Mangga 
Besar (Batavia), which is taken as an example. 

In Ohapter 2 wo have a brief description of the mosquitoes--life, habits, 
etc., in general, and of the Anophelinos ia paTticular, with nomendature 
of the South-East Asian species. 

The anti-malaria measures mi Chapter 3 are divided into throe sections:— 

(a) The destrueiion of the parasite in man, which is loft to the medical 

(b) The desiruclion of the mosquito (1) by hand killing, tra])S, fumigation 
by tobacco fumes or chemicals. 

(2) The author gives a good and methodical dosoription of (ho various 
relations between land and water, and how to deal with them by AUing up 
and draining. Colmatage, or warping, employed in India, Dutch India, 
Italy and the South of France as a means to raise the groimdis described in 
some detail. The process is very slow and at first always increases the 
malarial index, but it may be of use for big stretches of count:^. One 
would have liked the author to describe hero the quick method (in which 
the Dutch are masters) for raising ground along rivers. They employed it 
at Galv^ton to raise the ground several metres, and on the left bank of the 
Scheldt at Antwerp. In many colonies dredgers have to be used to keejv 
open a channel for navigation, the extracted slime being very cumbersome,, 
but with the aid of a pump and big drains, it can be spread over the 
lowlands for a fairly long distance and at very little additional expense, 
and the ground thus treated can be used for cultivation or bunding 
piMOBes. 

Tme description of drainage is very complete and so well illustrated that,, 
without more ado, a settler could start and drain his own land successfully.. 
■Where drainage or filling up is not possible oil is employed. 

(o) (1) Protection of fSs Xndividucu by veils, gloves, boots, mosquito nets 
and mosquito proof rooms and buildiii^. 

(2) Protection of the Oorrvmumty by avoiding dense population in a 
restricted area; bjr separation of white and coloured races; by choice of 
ground for the building and extension of towns—villagee—componnds, 
and barracks; by metaUio netting of the latter, useful hints being given 
as to its duration. 

So far the complete separation of the white population from the natives 
has been accomplished only in one case, at xluala at the mouth of the 
Cameroon River; West Africa. For the ^hite population 400 strong, 800 
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acres have been, reserved rotuad which is a belt about 5 miles lon^ and 
1,094 yards broad. Native buildings are only allowed outside those limits. 
Existing dwellings have been destroyed, or removed. The natives did not 
appreciate this general removal, and politically, such extreme measures 
are not always advisable, as they create the feoUng that the while is oared 
for at the natives’ cost. With tins the reviewer fuUy agrees, but we all 
know how little the Germans have to say in their own country, leave alone 
natives in a German colony. 

In Chapter 4 Major Eisohor considers malaria in connection with 
agriculture, especially the cultivation of rice in Tonkin, Federated Malay 
Htatos, British Guiana, the Andamans, fiurinamo, Dutch India (’olouios 
and in Italy. The breeding of the mosquito in the marahy soil and malarial 
infection are not proportional and want further invcbtigation. 

(^attle and lish breeding art* also mentioned, as is the influence of big 
works where considerable parts of the soil are disturbed. The tollowing 
chapter, noli loss important, gives the principles of anti-malarial ineasuros, 
the education of the population, x>ropagauda, and the part played by 
Government. 

In Italy the sale of quinine is a State monopoly with fixed maximum 
prices, its distribution for prophylactic and curative use being free to all 
labourers, and chargeable to the employer, while death due to malaria 
leads to compensation. 

As a conclusion to this excellent little book, the author gives examples 
whore anti-malarial measures have met with striking success:— 

(1) In the Beni-Ounif Oasis (Algeria), the malarial infection falling from 
86 per cent, to 3'7 per cent. (2) Ju the Island of Formosa, from 272*4 per 
cent, in 1897 to 61*2 per cent, in 1907. (3) In Ismallia town, the number 
of oases falling from 1,800 in 1886 to 66 cases in 1906. 

In an Addendum we have an alphabetical list of 119 books, reviews, 
<eto., consulted. 

J. A. Beols, 


Manson (Sir Patrick) [(IG.M.G., M.B., LL.D. (Abcrd,)j, Tropical 
Diseases. A Manual of the Diseases of Warm Climates.— 
xxii -{- 968 pp. With 12 coloured & 4 black & wliito idatea & 
254 toxt-figs. 6th JRdition. 19J7. London, Now York, Toronto 
& Molbouxno: Cassell & Co., Jjtd. [JMco 16s. not.] 

The new Edition of “ Manson ” will bo generally welcomed. Manuals 
of a group of diseases the knowledge of which is continually being inorcasod 
tend to get out of date in 19 years notwithstanding periodical corrections 
and additions, and these are likely to upset the balance of a l)Ook, but hero 
the additions have been, in nearly all oases, interwoven with skill so that 
the merits of the work published m 1898 have not sufforod detraction from 
the changes in live subsequent editions, nor has the book become unwieldy. 
Twenty-eight pages of text have been added and 16 fresh figures, the latter 
chiedy in the Uelminth section and illustrating recent work on sohisto- 
somiasiB, the importance of which, with CiiULAiTD, Bradlut & 
MoDonalb’s demonstration of the insect vector of dengue in AustniUa, is 
mentioned in the Preface. Pellagra quits the “Fevers’* Bootion--ono 
wonders how it got there—and appears, with beriberi, under Disejises of 
Undetonninod Nature. A new chapter is headed “ Ackers Poisoning,” 
wherein Dr. Uarold Scott’s discovery of the cause of Vomiting Sioknoss of 
Jamaica is recognised; this however is the only form of food poisoning 
that is dcsoiibed. 

In any textbook of tropical medicine some orrors and omisidous may bo 
deteoted by a oritioal reader but here, as far as the reviewer is able to 
judj^e, the errors and notable omissions are few; and indeed with so many 
revisions most have by now been rootiflod. To take the subjoot vrith 
which the reviewer has some familiarity, Pucmmeu and Thomson (not 
’Thompson) oaixied out their experiments with T, hruoeit not hwisi, and 
Glossina paVpaUe occurs in Bhodesia as weU as G. moraitme —on Lake 
Mweru, the south end of Tanganyika, and rivers conneoting with iheso 
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lakes. In an account of “ the best known and most important ” trypano¬ 
somes of mammals we do not find T. vimx, which surely has a largo 
literature and is more im]poitant, because more pathogenic, than T. fheilcn. 
The plate of 0. ^aVpalis gives a wrong idea of its colour; the fly appears as 
brown rather than olack, its most striking character in nature. Austin’s 
“ Handbook of the Tsetse Flies ” contains a much better representation 
by the same artist. 

In the account of the African type of tick fever one misses that common 
symptom, facial par^ysis, fortunately transient; the reviewer remembers 
an unhappy Indian in whose case it was double. Under the diagnosis of 
yellow fever would it not bo well to mention that this disease and malaria 
may oo-erist ? Is the recommendation to the European to wear non- 
aednio colours, “ a red or yellow shirt or a fabric into which those oolonis 
enter,” based on any reliable experience or experiment f One fancied 
that it liad reoeived its coup do grace in the Philippines. From the 
retention of the three figures of Simnlium in the chapter on poUa^ra it 
would seem that the author has not given up Dr. Sambon’s behef of 
its insect transmission, but other views are given. The confusion attending 
the name of the Entamoeba of dysentery is witnessed by the fact that it 
Is introduced as JE. tetragena, though the more general histolytica is 
also used. ^ 

The chapter on the schistosomes has probably sufCered more change 
than any other. Lkjpek’s work is described and several of his figures are 
reproduced. The form Schistosoimm is used for the genus ; should not 
IMS be Schistosoma t In this connection it may be noted that according 
to the International Official List of Gonerio Names drawn up by the 
International Comir^sion on Zoological Nomenclature the genus AnJeyh- 
stormm (as here written) becomes Anoylostoma. It is to be hoped that 
Sir Patrick Manson and other authors of textbooks will fall into lino with 
the zoologists. Misprints axe very few ; the reviewer mot with one only 
of importance. On page 295 it is stated, ” Experiments by Ashbuen and 
Cbaiq . . . seemed to show that the germ of dengue ... is nltra- 
miorosoopio and therefore unfiliorablo,” Presumably “ filterable ** should 
be read. 

One puts down the book with the feeling that of textbooks on Tropioal 
Medicine others may contain more information and be more useful in tho 
oncyolopaodio sense, but as a readable, judicious and w(dl <lige8iod, as well 
as handy, account of the diseases with wliioh it deals, and above all as an 
introduotiou to the subject, “ Manson ’* remains without a rival. 

A CI.B. 


WsisiTON (C. M.) & O’CoNiroR (F. W.). Human Intesdnal Protozoa 
in the Near East. An Inquiry into some Problems afleoting the 
Spread and Incidence of Intestinal Protozoal Infections of British 
Troops and Natives in the Near East, with Special Reference to 
the Carrier Question, Diagnosis and Treatment of Amoebic 
Dysentery, and an Aoeount of Three New Human Intestinal 
Protozoa* [Conducted under the Auspices o£ the Medical Advisory 
Coumdttee, M.E.F. (January to August, I916).]~218 pp. 1917. 
London: Published for riie Weficomo Bureau of Sciontiiio 
Research by John Bale, Sons & Danielsson, Ltd. 

This book consists of four parts and an Appendix. The four Parts were 
published in the J omncA of the Boydl Army Medioa Ooims (Nos. 1-6, Jan. 
to June, 1917) and their content has been noted in this BvUetin. The 
Appendix is here printed for the first time j it contains the case reports, 
mth eharted findings, of patients treated lor E. Ustolytioa or flagellate 
infeoiaons. The book is well got up, is indexed, and is obviously a vuuable 
record of work. 

A. Q. B* 
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Daniels (C. W.) & Newham (H. B.). Laboratory Studies in Tropical 
Medicine—xv -H 560 pp. With 6 coloured plates, 164 figs. & 

7 charts. ITourth Edition. 1918. London: John Bale, Sons & 
Danielsson, Ltd. 

With roforcncG to llio review of this work by Prof. J. W. W. STEPiiENh, 
Liverpool School of Tropical Medicine, which appealed in No. 3 (March) 
oi this Bulletin C. W. Daniels, M.B , F.E.C.P., writes as follows :— 

•‘As this review is signed it merits some notice, though 1'think the 
practii 6 of many editors of sc'nding marked copies from tho Editor is 
worthy of imitation but this review I have soon through tho Kindness of 
a Iriend. 

The main points seem to be to disparage tho methods adopted at 
the Jjondon School of Tropical Medicine and a comparison of these with 
those followed in Liverpool, o.g.; tho reviewer objects to the method of 
making blood films, tho length of time taken for fixing, and tho meiliod 
ol staining. As tho object of those is to have good films and avoid as 
iai as jiossible the breaking up ol tho more delicate cdcmonts in the blood, 
and secure good fi xatiou and clean st aining, I do not advocate ot her methods; 
and as the reviewer complains that sufficient attention is not paid to 
‘ deceptions ’ common in other methods, rare in thoso, I consider that 
these attempts to avoid them arc woith tho trouble, and the methods we 
recommend aro those in our opinion least likely to lead to disappointment 
and ‘ deceptions.’ lie recommends acetic acid pn’iiiarations for dehamno- 
globinising thick blood films and objects to tho insuilioient time (when 
(Iry) advocated. When thoroughly dry accidoiitb lari'ly hapjion if plain 
water is used, but would with acetic acid proparatioim. 

” Wo do not lay any stress on graphs of tho lengths of try^ianoHoroes, 
but wo do not place much reliance on rohults of inooulalion exporinionts, 
as in ouo of tho oasos intooted with T. rhodevimse soon by I’rofosHor 
8 CJBPrrENS and myself rats lived for weeks after inoculation instead of, us 
in others infected from difforout sources with T. rhodesionKe, some 3-10 
days. Probabl;^ as in so many other things ilogreo of -jiathogonicity 
can only be oonsidorod as a point in diagnosis and in separating spooios. 

“ As regards bacteriology, we do not claim tbis as a text book of that 
subjooti, nor do wo as one of Entomology. Ilolminthology, etc.; nor do 
wo compete with them, but we do consider that there aro some special 
points which may be of value to tropical laboratory workers. 

“ The importance of Bacteriology in Tropical Medicine is valued dilfor- 
•cntly by many anthoritioa as indicated by examinations for Diplomat a in 
Tropical Mecnoine. Cambridge includes some Bacteriology, Liverpool 
excludes it and diseases duo to bacteria; tho Conjoint Board insist on 
candidates passing in Baotoriology before they take tho rest of the 
examination, 

“ I admit there are difficulties and am ready to adopt oBior methods 
when they aro shown to be superior, but 1 do not agn»c that the 
inaoouraoy of counting massed groups ol leucocytes os soon at the 
hides and ends of a film, justifies tho use of (hose in counts, though it 
would save time. In 1892 when 1 was working with Eosinophiua in 
Ankylostomiasis, I had to abandon tho use of these parts of tho film, and 
when I first saw in Coles’ ‘ Blood ’ (Ist edition 1898), tho stat<omout of 
tho increase in lai^e mononuclear elements in malaria, I doubted tho 
statement, as he did not lay stress on tho variable counts according to 
the part of the film examined. To use as an argument for the use of those 
parts of the film because there tho most numerous leucocytes are found 
and doing so saves time and trouble, does not seem to me sound as different 
results are obtained if thoso parts of tho film are used. 

” I am primared to admit that parts seem too olomontary, but that is 
because we find that many of our students desire olomontary instruction 
even in such matters as making blood films. 

{ 464 ) j, 
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“General medioal oduoaiion is improving and wo liavo topes ihal soon, 
though not yet, we shall be able to wood out much that will not Ihon bo 
required and add otheis, but I doubt ii Ihoso should inolutlo dilloicuces 
in the male genitaha ol insoots as a spocilio ])oint of disoiiminaiion of 
species. This is a point rather in tho department of pure Entoinoloay.” 

The custom of the Bureau has always been to send a ('oi)y of tho 
number containing a book review to tho publisher who, it is prosumt'd, 
would acquaint the author with tho content'' of tho to view. Undoubtedly 
m this instance a copy should havo been addnssod to Ur. UANiJfir.b anil 
the omission is much regretted. L^d.] 
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APPLIED HYGIENE IN THE TROPICS. 

By Colonel W. G. King, CI.E., IM.S. (Retired;. 


REPORTS. 

Korea, 1916-lG. 

The Governor General of Chosen (Korea) has issued hia Annual 
Report for 1915-16, from which it is evident that rulings have been put 
in force which should bring the area in his charge well to the front as 
an instance of samtary progress in the Bast. At a recent Census, the 
population of Chosen was found to amount to 16,278,449 ; ot which 
15,957,630 were Koreans, 303,059 Japanese and 17,160 foreigners. 

Notification is demanded for cholera, typhoid, typhus, bacillary and 
amoebic dysentery, smallpox, scarlet lever and paratyphoid. “ In 
control of those diBeascs, the pobco have authority to onlorco partial 
or complete quarantine of houHCs, neighbourhood or city as the 
conditions demand. . . . Geisha girls, public prostitutes, waitresses 
or inmates of questionablo restaurants are retained under definite 
police survey.” 

The total deaths for the year are not stated, but from an an-lysis 
afioided of oases and deaths from notifiable diseases in which there had 
occurred failure to report, it is ascertained that cholera, diphtheria, 
typhus, typhoid, smaUpox, and dysentery prevailed during 1915-10. 
If failure to report be in some sense a ^auge of frequency, it would 
appear that typhoid and paratyphoid divide with dysentery precedence 
in death causation. Accepting the same uncertain test, the Japanese 
wore much more severely afiec^ with typhoid and paratyphoid than 
the Koreans, in proportion to the respective populations. 

Sanitary AsBociations to the number of 986 exist in rural areas, to 
which are assigned Municipal functions. They are supported by local 
taxation 

Ten cities are now supplied with public water works and two more 
systems are under construction. Slaughter-houses arc imder police 
supervision and unsuitable meat is rejected. [In bis reference to this 
subject, the Governor General states that the “ Koreans are heavier 
meat eaters than the Japanese.”] 

(0460) Wt. P926/16. 1,400. 6.18. Op.11/4 A 

(600) Wt. P884/82. 200. 9,18. 
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Veterinary conditions are under special rulings—embracing control 
of epizootics. 

Considerable expenditure is entailed in aHording medical care of the 
population by means of a Government General Hospital at Seoul and 
18 Provincial Charity Hospitals. Itinerating physicians are also 
provided. Por leprosy a leper hospital exists in Shoroku Island.* 


* Prom a summary by Dr. E. G. Mills. 
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DISEASE PREVENTION. 

Malaria. 

Drainage and Agriculture as Aidi-Malarial Measures. 

Bengal, —In a Sanitation Number of this Bulletin [Vol. 7, No. 7, 
June 30, 1916, p. 405] it was pointed out that agriculture ia the 
ally of sanitation in that drainage ensures that aeration of soil 
which is essential to healthy plant growth, and at the same time 
secures that absence of surplus moisture which is favourable to 
mosquito breeding. Further experiments by the Agricultural Depart¬ 
ment of the Government of India, as reported in the “ Quarterly 
Agricultural Journal,” again suggest very definitely the direction in 
which by co-operation the sanitarian and agriculturist may best 
protect both the economic and sanitary interests of populations from 
the malign influence of malaria. Indian Engineering (Calcutta) of 
Sept. 29,1917 [p. 170], in an article dealing in detail with the researches 
made by the Indian Agricultural Department, aflords the following 
extract from the published Report*:— 

“ All the fads so far obtained fit into the aeration theory and wo have 
come to recard the surface layer of tho allnvinm [Indo-Gangetic] as a yasi 
oxygon filter soparatiiig tho atmosphero from tho subsoil water which, 
anatysis shows, is particularly poor in dissolved oxygen. All soil-aerating 
agencies, like snrfaof* and subsoil drainage, at onoo increase production 
provided the supply of organic mattor in the soil ia adequate.” 

After many years of hesitation as bo what particular method should 
be adopted for combating malaria in Bengal, it would appear from tho 
following telegram by Reuter (if the word “ drainage ” is to bo accepted 
in its usual interpretation) that tho Local Government of that 
Presidency is about to embark upon an anti-malarial measure of no 
mean order, in which drainage assumes its correct place as the great 
co-otdinatii^ factor of agriculture and sanitation:— 

“ Fighting Malaria in Bengal.” 

** Calcutta. Jan 29 (delayed). In announcing to-day now draimige 

E rojects of several hundred square miles in tho fevor-striokon districts of 
iengal, Lord Bonaldshat, Governor of Bengal, said that tho grim 
tragedy of malaria was causing annually 350,000 deaths and 200,000,000 
days of sickness in this Presidency alone. 

“ The present schemes, he added, wore mainly anti-malarial, hut they 
were also oxpeotod to increase tho crops. Ono of those sohomos had already 
been oomploted, and was now yielding an annual profit of more than a 
hundredfold.”—Eeuter. 

British Qmma. —^In a paper read before the Society of Tropical 
Medicine and Hy^ene in November 1917, Dr. A. T. Ozzard, Govern¬ 
ment Medical OfGlcer, British Guiana, discussed as one of the 
“ Sanitation Problems of the Sugar Estates and Villages of British 
Guiana,” this question of the relation of agrioultoxe to malaria.t He 
stated that Malcohn Watsoit “ maintains that in a flat country such 
as British Guiana malaria should be eflectually extinguished by 

* Agricultuml Besearoh Institute, Pusa. 
t Trans, 8oe. Trap. Med, (& Hyg. 1917. Vol. 11. No. 2. 
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cultivation alone. ” With this opinion he does not concur and supported 
his attitude by stating:— 

“ I know of no single estate in the Colony on Tvliich it can be said that 
malaria is non existent, not even for all practical purposes. . . . Wpc.ildiio 
generally, the estates wliioh are along the coast lino have a much loss 
malaria incidence than those which border on the banks of the big iivors. 
And yet , . . every one of them—coast or river estates—adopts piecisely 
the same methods of cultivation and drainage. Why there should 1)0 
such a difference, so far as malaria and health conditions generally are 
concerned, between the estates along the coasts and those along the river 
banks is one of the problems to be taokled.” 

He thus describes the method of drainage pursued [p. 72]:— 

“ This [drainage] so far as British Guiana is concerned, is a very 
important matter. The sugar estates, and indeed the only hihabitod parts 
of the colony, are either bituated along tlio coast-lino or, lor a very few 
miles, along the banks ot the throe bis rivers of the colony. All this 
portion of the land, and for many miles inland, is perfeolly flat, so that 1 here 
IB no natural drainage of any kind. The sugar-cane plant cannot thrive 
unless the land in which it is grown is exceedingly well drained. To attain 
this object a system of sluices and so-called ‘ kokers ’ are depended upon, 
these being placed near the outlets of the main wide draining canals, into 
which open all the navigation trenches and smaller cross-drains. By the 
opening and shutting of these sluices and kokeis according to the state 
of the tide, the excess water is drained off and the salt sea-water prevented 
from entering. 

“ So with the adjoining villages—^thoir smaller drains all eventually lead 
into the big draining trenches. 

“But with regard to smaller or larger collections of water, the land 
being perfectly flat, great dillioulty is encountered in dealing with any 
such,” 

pDr, Ozz ABD in differi:^ from Dr. Malcolm Watson offers no statistics, 
and deals with generalities leaving the problem open. Dr. Malcolm 
Watson’s statement is also a generalization, and he doubtless would 
be the first to admit that exceptional conditions in an area may be 
expected to bring about exceptional results. But Dr. Ozzard gives 
such good reasons for the breeding of Anophehnes in the neighbourhood 
of dwellings that it might well have been offered as a solution of the 
problem of localized malaria, without minimizing Malcolm Watson’s 
dictum. Evidently, drainage of land sufficii^ for sound agricultural 
results wotild, as to xualana amongst inhamtants, have but little 
infl.uenoe in epidemiology in the presence of pools in the immediate 
neighbourhood of dwemngs, as thus described by him:—“ Although 
there axe highly cultivated areas of land amongst which the labourers 
and estate staff live, yet the imm«3iate surroundings of the dwelb'ngs 
of all such may be eminently suitable for the breeding of malaria 
carrying mosqmtoes.” 

ymen land in the neijghbourhood of villages can be eflS.ciently 
drained for successful agrioultnce, it can but bo the xesdt of a hmez 
faire policy by owners or public authorities that efficient drainage is 
not applied to immediate surroundings of dwelhnga, in fche interest of 
anti<*n)ilaria measures. The condition is analogous to a community 
possessing a public sewerage system and neglecting to effect its junction 
with dwelliu^. 

The oircuinstauces described by Dr. Ozzard point to a fact greatiy 
n^leoted by those who have opposed drainage as an anti-malarial 
measure, on the ground that the drainage of huge areas would involve 
enormous expense for the safety of a few thousands of the many 
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million inhabitants ol a country possibly possessed of scanty funds: 
namely that, whilst some form of drain conveying the collected water 
to a distant discharge point may be requisite, the actual area drained 
in detail need not exceed a zone round villages, whose radius is 
greater than the normal flight distance of the Anophelines of the 
neighbourhood. 

The contrast made by Dr. Ozzaed between the malarious condition 
of estates a7ong the coast land and those which border the banks of 
big rivers (those in the latter area being the greater suHerers) is the 
real problem suggested by his paper. This must bo solved by local 
expert knowledge; but, in the meantime, the writer suggests that it 
is significant of the advantage of agriculture and drainage as anti- 
malaria measures that, according to Dr. Ozzard, “ sugar cane camiot 
thrive unless the land m which it is grown is exceedingly well drained,” 
and that a preference for the opening of the estates near the coast lino 
is evident. Within this selected area, there may exist, in the tidal 
control arrar^ements of drainage described by Dr. Ozzard, a system 
by which aeration of the soil—of advantage to agriculture—is 
facilitated by the check and flow infliuence upon the subsoil water 
securing a respiratory movement of air, whilst the removal of surface 
and subsoil water, in the aggregate, may be more complete, although 
intermittent, with resulting proportionately greater benefit against 
malaria. In any case, British Guiana accomplishes its drainage, in 
spite of difficult topograpliy, by the open method which when carefully 
supervised is of advantage, but does not afford the ideal offered by 
subsoil drainage; whilst to socuro the value of tidal inflluenco the 
distal ramifications of draius, such as arc lilrcly to bo found in the 
neighbourhood of dwellings, would retpiire special attonlion.J 

T/ie Oonfrol of Irrigation. 

In India the work of A. II. IIowabd, C.I.B., at the Dusa Institute, 
and of W. H. Habrtson, B.Sc., in Madras, has shown that for sound 
agriculture aeration of the soil is oasontial and, therefore, water-logging 
and water waste are inimical. The engineers in charge of bhe Irrigation 
Branch of the Indian Govommont Department of Public Works, since 
the days of Baird Smith, have not failed to show that a canal whose 
efficiency is reckoned in cusecs at the head works may well bohe a 
financial estimate based thereon or its possibilities, owing (irrespective 
of evaporation) to seepage from the canal bod to the adjacent soil. 
Dempster, of spleen index fame, and Baird Smith recognized that 
irrigation canals which by seepage, wasteful water meaHuromont and 
distribution, or bad alignment, brought about water-logging, were 
factors of vast importance in malaria propagation, and consequent 
sickness and mortality of the populations which irrigation canals were 
intended to benefit, Boss has, in the meantime, shown the reason why. 

Thus it is seen that to-day agriculture, engineering and sanitation 
agree that, for reasons held by the respective sdences to he of vital 
importance, not a drop more water than can usefully be employed for 
plavti growth should pass from camls to soils served by ifum. If to this 
consensus of opinions it were possible to urge that,' putting aside the 
difference in value of healthy and unhealthy populations, it would be, 
financially, a sound undertaking to sink capital in preventing waste 
and seepage, for which a handsome financial return might be expected, 
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it might well be hoped that irrigation in tropical countries will prove 
a blessing devoid of the alloy which has hitherto been so apparent. 

The Indian and Eastern Engineer (Calcutta), in its issue for 
September, 1917, p. 78, takes note of papers read at the Punjab 
Engineering Congress by Mr. E. W. Woods, Chief Engineer—“ The 
Absorption Losses of Punjab Irrigation Canals ”—^and by Mr. 
T. A. CuBJRY, Executive Engineer—“ Lining Irrigation Channels.” 

The total wastage in canals was reckoned as follows :— 


{a) Loss in the Main Canal and Branches.. 
\b) Loss in Distributaries . 

(c) Loss in Watercourses . 

[d) Loss arising from Waste on the fields .. 


20 per cent. 

^ JJ JJ 


20 

26 


5J 


J5 

93 


70 per cent. 


The papers show that, in the 8 million acres under irrigation in the 
Punjab, if absorption losses could be eliminated. If million additional 
acres could be served. This addition would yield on “ the present 
average net revenue of Rs 3 per acre, an annual net return of 
Bfi.5,000,000, while the value of the crops irrigated woidd be increased 
by nearly six crores of rupees per annum.” This, it is held, implies 
that wh^ about 8,000 cusecs are lost by absorption “ a capital outlay 
of Rs.12,600 would be well spent lor each extra ouseo ” delivered for 
irrigation: so that on the average for the whole of the Major Canals 
of the Punjab an expenditure of Rb.10 to Rs.12/8 per hundred square 
feet of wetted area would be profitably spent on the elimination of 
percolation losses ” [see also this Bulletin (Sanitation Number), Vol. 7, 
No. 7, June 30,1916, p. 440]. 

Eedomedion of Weder-Logged Tracts. 

Indian Engmeeriiw (Calcutta) of September 16, 1917, p. 160» 
places on record evidence of the tendency in India to realize that 
water-lo^ed soil is both in regard to the health and wealth of 
commumties a bad asset, and that of the various methods of remedy at 
disposal drainage, in its various forms, has merit that has required no 
experimental test for many generations. It reports that under the 
Lower Chenab Canal (which is not water-proofed) an area became so 
water-logged as to give the cultivators reasons for petitioning tor 
compensation—even rice cultivation affording no satisfaction. As a 
result, in 1906-06, a drain 31 miles in len^h was arranged to connoct 
with an existing escape channel, which 1 m to the river. This scheme 
seems to have t^en uttle or no cognizance of the circumstances under 
which water-logging was present; “ the bed of the drain on an average 
was only 1 ft. below the natural surface.” Success did not follow this 
woik. In 1914, however, “ the reclamation of the swamped area was 
again mooted, and this time a proposal to dig a drain of 7 ft. wide and 
an average depth of 6 ft. below natural surface was carried out.” 
Evidently at tos depth and breadth relief of the overtaxed soil was 
feasible. As a result, ** 7,000 aor^ of land previously a swamp have 
been made available for cultivation.” Seven tributaiw drains have 
been added, and “ aeration and natural fertUizaiion of me soil seem to 
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he better in the immediate neighbourhood of Oie drams [italics not in 
original] when luxuriant rain grown crops were visible during the rdbi 
of 1910-17.” 

“ Lives and DoUars Saved*** 

America is not letting it be imagined that, having conquered malaria 
in Panama in the interests of international commerce, the experience 
gained in the fight would not be used for the defeat of this enemy of 
labour in her more immediate midst. Edwin Gould (Chairman of 
St. Louis South Western Ry. Co., U.S.Al.) as a result of “ recent ^dy 
of health conditions on the railroad, and the large employees’ hospital,” 
formed the opinion that loss of health and of labour value under the 
influence of malaria was of vast importance. This impelled him, from 
his private funds, to form “ a trust fund amounting to many thousand 
dollars” for anti-malaria measures. Charles Savillb, Director of 
Sanitation, City of Dallas, and H. W. van Hovenbery, Sanitary 
Engineer, St. Louis, South-Western Ry., have written an interesting 
account of the result so far secured, in the Engineering News 
Record (New York) of January 24th, 1918. In this, after recounting 
the origin of the campaign, they point to the public importance of 
anti-malaria efforts now being made by the U.S.A. Army authorities 
in connection with the encampments for the vast bodies of men 
assembled for military training in the United States. The practical 
demonstrations of benefit in the encampments by the i^my 
authorities have afforded object lessons to “ oommuidties adjoimng 
encampment sites which they are utilizing in getting rid of malaria.” 
[A good illustration of the fact well known to all practical sanitiuians 
that, whilst education of peoples is an aid to “ peaceful penetration ” 
of sanitation, it is by practical demonstration of its benefits that sure and 
quick progress can be scoured—“ cleanliness begets cleanliness, dirt 
begets dirt.”] 

The city of Dallas, which was the object of anti-malaria efforts, 
contains 140,000 inhabitants. In the Mexican quarter of the city, 
30 per cent, of the inhabitants were found on microscopical 
examination of blood to harbour tertian parasites. 

“ In an area of 17 square miles, there were some 40 miles of water 
courses favourable to the development of mosquitoes.” Eor the 
draining of these, the topography of the area was favourable. It was 
determined to give first attention to parts of creeks and streams 
recognizable as active anopheles breeding places, and then proceed 
to deal with the less important places elsewhere. 

“ The work consisted in both places in 

“ (a) Clearing of banks of grass, weeds and ddbris, to destroy shoUors 
and facilitate ditching and oiling. 

(b) Ditching of streams to got channels of minimum oross^sootion, 
with Buflloient now to keep the* channel scoured. 

“ (o) Filling largo holes situated under bridges and at ends of culverts, 
pot-holes in creeks, overflow pools, etc. 

“ This work was followed by oil^ water surfaces at tegular intervails 
or, where feasible, by stocking with, or cultivating the growth of, top 
feeding minnows in streams and ponds. 

** The field work embraced six main streams having a total length of 
30 miles and an avorago high water channel width, before the work started, 


* This “ to the point ” phrase is used os a sub-head by tho authors of 
the article under reference. 
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of approximately 30 ft. Extensive marshy areas wore also drained by 
ditches, several thousand feet in length, rectaimir^ many^ acres of valuable 
land for a,gricuUural and business purposes. [Italics not in original.] The 
field force comprised five to ten men during the summer months. They 
were paid 25 c. an hour in 1910, and 30 c. in 1917. . . . The field equip¬ 
ment included short and long handled shovels, hoes, trench spades, picks, 
rakes, grass-cutting tools, axes, storage of oil barrels, 6-gal. oil cans, 
two Meyers Bros. No. 330 G.I. knapsack sprayers, and a Ford run¬ 
about equipped with a delivery wagon body. 

“Algae growth and moss were removed from the creeks by sweeping 
with a stable broom. Attractive sign posts giving police warning were 
erected to discourage throwing of tra^ in streams and to prevent 
mischievous boys from building dams. A municipal ordinance was adopted 
to compel the removal of mosquito-breeding areas on private property. 
Along with actual field work, an educational campaign was carried on 
through pubho lectures, health department publications and exhibits. . . . 

“ About 300 gal. of a compounded oil were used monthly. The oilers 
waded down the creeks with Imapsaok sprayers on their backs, roplenisliing 
their supply of oil at regular filling stations. The cost of field work on the 
six principal streams, including ml supplies, wages, automobile expenses, 
and supervision, during the active mosquito season, averaged about SlO 
per month per mile. ... 

“ An indication of the reduced prevalence of malaria in Balias is shown 
by the records of the City Chanty Hospital. Only four patients were 
treated for this disease in July and August, 1917, as compared with 85 
such patients in the same months in 1916. . . . 

“ The records of the Dallas city registrar show that there were 27 deaths 
in Dallas during the year ending Aug. 1, 1916, which was before anti¬ 
malaria work was well started. During the following 12 months there wore 
only nine deaths from malaria, a reduction in mortality of 66f despite 
a material increase in population. Assuming the value of a life to bo 
$3,000 and the cost of an average case of malaria, for medidno, attondanis, 
and wages lost, to be $25, and using the ratio of one death to every 400 
oases, we find a probable economic saving to Dallas inhabitants through 
reduction in the disease to have been nearly $200,000, or about jum* 
capita. Compare this saving with the 3o. found to bo the actual cost [xt 
inhabitant of ofi:eotively controlling malaria. What other iuv»'stmeut 
yields so great a return ? ” 


South Africa. 

Dr. W. R. Greening, in the South African Medical Record, April 14, 
1917, gives an account of a successfully conducted campaigir against 
malaria which is remarkable for the numerous factors involved, and 
the rapidity and thoroughness with which these were got rid of. Tho 
enyiromnent concerned was that of a permanent camp containing 500 
whites and 2,600 natives. In this camp “ every year saw an outbreak 
of more or less severity, according to the rainfall, culminating in the 
season 1914 and 1916 when malaria was very rife, in some oases whole 
families being down at one time and a lai^e percentage of tho Mine 
staff constantly sick.” The following were some of the more obvious 
conditions that demanded attention in undertaking anti-malarial 
measures:— 

Mosquito breedmg fadUties .—The camp is surrounded by thick bush, 
inteespetsed with baobab trees, and bounded on the east a ran^o of 
huge kopjw, from the direction of which comes the prevfming wind; 
these kopjes consist of huge masses of rock in which are largo numbers 
of hollows, which hold water after rain: one and a half miles to the 
south is a seri^ of shallow water holes forming a large breeding area 
of mosquitoes on the path of the prevailing wind, and abutting on the 
township a rocky flat holding pools during the rainy season; waste 
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water from baths received directly on ground and garden irrigated : 
uncovered tanks, cisterns, etc. Certain trees were a special “ source of 
danger in that they harbour water for long periods after rain.” For 
example, the Maroola tree, which has “ an innocent looking little hole 
at about lour or six feet from the ground of one to two inches in 
diameter . . . this hole leads to a cavity in the trunk capable of 
holding anything up to five or six gallons of water, according to the 
age and size of the tree. This water remains sufficiently long for 
several successive lots of larvae to hatch out.” Paw-paw trees were 
also found to afford water-holding hollows. 

Mosquito carriers. —Cattle, especially those with dark hair, and 
police in dark uniform were found to be involuntary bearers of 
Anopheles. In reference to the cattle as carriers, the distant water- 
holes used by them were brought under control. 

Malaria hearers. —Squatters resided in the neighbourhood of the 
camp as well as uncontrolled natives. 

The chief anti-malaria measures pursued were: “ all houses were 
screened,” the squatters were brought into camp, a native location was 
formed. All drains and hollows were filled “ regardless of expense ”; 
hollows of trees were stuffed with clay or the trees were cut down; 
hollows in rocks were filled with concrete, but where “ at a great height 
and the most inaccessible places imaginable ” they were kept under 
control by the use of paraffin. 

EesuUs. —The campaign was started in 1916. Writing in April 1917 
Dr. Greening states that “ the campaign has been comxfictcly 
successful in its object, and during the last season and the one now 
almost concluded, there has not been a single case of fever incurred 
looalljr.” 

[This campaign affords a good instance of the succossful employment 
of what are classed as “ minor anti-malaria ineasuros ” tmcoinplioaiod 
—so far as stated in Dr. Greening’s paper—by <xuinino i)ro])hylaxiH. [ 

Anti-Malarial 3ieasures in Madras. 

It required popular pressure, following a considerable exacerbation 
of malarial fevers amongst the population of the City of Madras in 1913, 
to induce the Municipal Corporation to regard anti-malaria measure.^ 

‘ ‘ seriously. ” After the decision to adopt an anti-malaria policy, action 
however has been continuous and persistent. The population is 
already reaping the benefit of these efforts; in 1916, malaria caused 
4*3 per cent, of the total mortality, against 9 per cent, in 1913, and 
11 per cent, in 1914. 

The practical experience acquired in Madras City in the use of 
various anti-malaria measures has therefore a distinct value. An 
interesting record by Dr. K, Eaghavendra Hao is found in the 
Annual Report for 1916 of the “Health Department and Special 
Malaria Department of the City of Madras.”* Instead of adopifiog the 
views of the enthusiast for this or that special anti-malaria measure, 
he espouses the common-sense opinion tMt each recognized method 
has its sphere of utility. He classes reclamaidon and drainage as 
radical measures of permanent sMUtyy and cleansing of ponds, petrohsing, 
clearing and quininisation as palliative measures of temporary utility 

' Printed by Thompson & Co., 83, Popham’s Broadway, Madras. 
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requiring intermittent and insistent care, but necessary of adoption 
nr fiil radical measures have secured their influence. In illustration, 
he states that large marshy areas have been drained; “ the drainage 
■work has been supplemented by reclamation, and it may be fairly 
claimed that in these directions tangible and striking success has been 
achieved.” 

In connection with the maintenance of “ tanks ”* in conditions 
inimical to mosquito breeding, Dr. Raghavendra Rao invites attention 
to a legal ruling suggested by his predecessor (as special anti-malaria 
Officer), Capt. Hodgson, I.M.S. This suggested ruhcg it seems to the 
writer is equitable, and is likely to commend itself to those concerned 
with anti-malaria measures generally. Capt. Hodgson’s recommenda- 
•fcion is as followsf :— 

“ It will be necessary that some permanent fund bo put aside yearly to 
keep these tanks clean. And I propose suggesting that it should be 
necessary for the o-wner of a tank to have a license to keep the tank, other¬ 
wise he must be compelled to fill it up, and the fee for this license should be 
sufficient to pay for the cleaning of the tank periodically at the expense 
of the Corporamon. It is perfeeSy impossible to expect private owners to 
keep their tanks clean. They have neither implements nor the trained 
Stan to keep them clean even if they were cleaned in the first instance by 
the Corporation. Also it ■wiU be far more expensive for the private owners 
to keep a gang to clean them than that the Corporation should imdertako 
the work for them. If it is insisted that private owners are to keep their 
tanks clean, it will mean a large stafl for inspecting these tanks and a very 
large n'umber of cases in court eve:^ year. That is to say the maximum 
amount of discomfort and the minimum amount of efficiency.” 

On the subject of employment of fish as larvicidal agents, 
Dr. Raghavendra Rao gives the following as the result of extensive 
experiments, and observation of results in practice^ :— 

“ After further experience 'with these fish I doubt whether they are as 
useful under natural environments as under somewhat arlificial conditions. 
Fish are not of much ■use as enemies of mosquito life if the water snriaco 
is covered "with plenty of weeds, loaves and twim; for then, they cannot 
get access to the little mosquito larvae which find a safe shelter undemealh 
the floating material of this description. ... It therefore comes fo fhis, 
that, fish or no fish, mosquito larvae thrive in a tank or pond which is not 
kept cleaned and reoleanod ; and if it is kept so cleaned and reolcaned, 
mosquito larvae do not thrive, fish or no fish. This does not mean that 
fish do not, to some extent at least, act as larvicidal agents in the intervals 
between the cleanings.” 


The Sanitary Commissioner for the Government of Bombay, in his 
Annual Report for 1916 [p. 14], states, “ Three thousand six hundred 
and sixteen pounds of quinine were sold or distributed free in the 
Presidency and Sind by district local boards, munioipaUties, and post 
offices.” He holds that “ malaria is practically present throughout 

* The word “ tank ” as used in India refers to collections of water used 
for domestic purposes or for cattle and riothes washing; at times, 
unfortunately, for all three purposes combined I Their area is frequently 
considerable. Thus, the Report under notice mentions tanks of 600' x 64', 
120' X 660', 200' X 100'and so forth. 

t Corp^ora'tion of Madras. Annual Report of the I. Health Department 
and II. Special Malaria Department of ■the City of Madras for the Year 
1916. 1917. Madras: Thompson & Co. pp. 122-123i 

I Loc, eit. p. 123. 
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Sind ” ; in that area, 685 lb. or the equivalent to 1*5 gr. per head of 
population was distributed, but to use quimne reasonably as a pro¬ 
phylactic “ 50 to 100 -fold the weight ” is really necessary. He, 
therefore, advises that as provision of quinine to this extent would 
obviously be impossible, the prophylactic use of quinine should be 
confined as far as possible to school children, “ with a view to getting 
the maximum benefit from the limited available supply.” 

The juvenile Department of the Bengal Jails does “ its bit ” in the 
prevention of malaria, by manufacturing tablets of the quinine 
received from the Government Cinchona Plantation in the Darjeelmg 
Hills. The outturn of these tablets in 1916 amounted to more than 
the yield of the plantations, namely, 64,314 lb., against a normal 
average produce of 50,000 lb. Supplies were made to the Medical 
•Stores Dep6t of Madras and Bombay. 

Yellow Fbvee. 

? In Maracaibo. 

As a result of Dr. Scott’s work in Jamaica “ vomiting sickness ” 
will no longer be regarded as a mild form of yellow fever. Maracaibo, 
in Venezuela, is another locality where a fever locally known as yellow 
fever awaits a determination of its character by expert investigation. 
According to the Annual Report of the Surgeon General of the 
Public Health Service of the United States for 1917, p. 126, the 
"general trend of medical opinion, both of physicians there and 
leading men in Caracas, both medical and others, seems to be that 
occasional cases of yellow fever occur there and m that vicinity.” 
On the other hand, “ the Yellow Kover Commission of the Rockefeller 
Institute is inclined not to believe in the ondemicity of yellow 
fever in Maracaibo.” Nevertheloss, as deaths wore hardly over 
leportod from this diseabo, German fiirms before the war “ made it a 
practice to send young employees just out from Germany first to 
Maracaibo, in order to contract the mild form for which the place 
was noted. Sometimes one died, but it was exceptional.” 

Breeding Places for Mosquitoes. 

Dr. Allan, Medical Ofi&oer of Health, Freetown, in his Notes 
embodied in the Annual Medical Report, Sierra Leone, for 1916, states 
[p. 65] that he found 13 8 per cent, of 67 wells examined contained 
mosqmto larvae. The larvae, as diagnosed by the Imperial Bureau of 
Entomology, were:—“ Culex decens in 64 wells; Stegormjia fasemta in 
8 wells; Culex insignis in 2 wells; Anopheles in 1 well; Culiemm/ia 
nebulosa in 1 well; Culex Ugripes in 1 well.” 

In 506 instances, mosquito larvae wore found in cavities of trees, 
most commonly Stegomym fasdata and 8 . simpsoni Out of twenty 
specimens of larvae from cavities, fifteen “ bred out ” were of the 
former variety. During the year, 609 cavities were treated with 
cement. 

Dysentery. 

Poona. —^According to the Sanitary Commissioner for the Govern¬ 
ment of Bombay 1916 (Lt.-Col. Hotchinson, I.M.S.)the mean death 
rate from diarrhoea and dysentery for the quinquennium, in Poona, 
amounted to 8’97, and for 1916, 4*85. 
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Tliis mortality Has been assigned on the one Hand in the main to tHo 
agency of flies and, on tHe otHer, to contaminated water-supply. At 
one period, cHlorination of tHe public supply seemed to Have settled 
tHe matter; but inefficient carrying out of tins metHod is now Held to* 
Have vitiated tHe possibility of arriving at a defimte conclusion [seo 
tHis Byllehv (Sanitation Number), Vol. 10, No. 1, July 15,1917, p. 21]. 
In tHe meantime, it is evident tHat in tHe Bombay Presidency tHero are 
otHer nurseries of diarrhoea and dysentery wHicH may reward sanitary 
effort, tHe mean quinquennium death rate from these diseases in 
SHolapur being 12‘27 and 9'22, respectively. In regard to Poona, tho 
Sanitary Commissioner states*:— 

“ THe slightly enhanced mortality from these diseases [dysenleiy and 
diairhooa] during the year was associated with tho iiiereased incidence 
of cholera. The invariable prevalence of these diseases in the monsoon 
months is connected with the wa^ng into water supplies ol surtaco 
impurities. The partial sterilization of tho Poona city water-sux)ply was 
carried out throughout the year. The death-rate was below that lor 1915 
and very nearly half the quinquennial mean. Tho system of ffistribution 
is very faulty and to some extent vitiates the result of tho initial partial 
sterilization. If a good system of distribution and more porfoot stcrilizatiou 
were possible the death-rate in Poona city from these diseases would 
decline stffi further. The experience of 1916 held out tho hope that the 
monsoon epidemic in Poona cantonment would not recur. Unfortunately 
this was not realized, and the opinion was freely expressed that water 
could have no causal connection with the disease. It must be romembored 
that the sterilization of the water was very imperfectly done, owing to tho 
doso of the re-agent not being calculated, it was also found that tho 
water issuing from taps differed bacteriologically very consideraldy fromi 
that in the pure water reservoir. Tho possibility of insuotion of an impure 
subsoil water is being investigated.” 

Biena Leone ,—The Sierra Leone Annual Medical Eeport for 1916 
contains much evidence of increasing attention to dysentery. Tho 
prevalence of this disease in the Preotown Prison is reported by 
Dr. D. Burrows (Acting Principal Medical Officer) to Have led to the 
introduction in that institution of “ apparatus for cooking and 
sterilizing all food and feeding appliances.” In regard to water, the 
precaution taken is “ the boiling all water and the provision of sHowor 
baths. ”t He Holds that, under these conditions, the “ luajority of 
cases are introduced from without.” These methods are strengthened 
by a ” thorough examination of new-comers ” by Dr. Young, resulting 
in cases of acute dysentery being detected “ as well os their equally 
dangerous companions—^the cyst carriers.” These cases are promptly 
isolated, “ until it is reasonably supposed they are free from imection.” 

The Eeport of the Medical Officer (Dr. W. A. Young) in charge of the 
Prison shows that 161 cases of dysentery wore treated during the year. 

* Fifty-Third Annual Eeport of the Banitary Cominissionor lor the 
Government of Bombay, 1916. 1917. Bombay: Printed at the 
Government Central Press, p. 13. 

t Open troughs surrounded by drained platforms, from which prisoners 
paraded for bathing removed water hy dipping wore, some years back» 
common in Indian Jails, although at tho present lime largely supt rsodedl 
by ^ower bath systems, In two inslanoos ot cholera opidomios iu- 
vesti^ted by the writer, contamination by choleraic matter of snob 
trou^ was proved. Equally in tho presence of all wator-bome diseases, 
open troughs must be dangerous. Li spite of stringent discipline and 
provision of safe sources of drinking water, there is risk of these beinia 
used for the latter purpose. 
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In describing means for protecting food and water from contamination, 
he states that “ all cooking baskets, receptacles, boards, etc., can be 
and are sterilized each day.” The cooks also arc not excluded from 
prophylactic efiorts, as they are given “injections of emetine at 
intervals as an additional precaution.” Doubtless, in the midst of 
measures thus carefully instituted, all possible care as to night soil 
ccmservancy and laundry arrangements for prisoners is also observed, 
but unfortunately the Report furnishes no details on these points. 

Naturally, in view of his opinion that the prison sufEers by reason of 
importation of the disease, Dr. Young draws attention to the 
prevalence of dysentery in the free population of Sierra Leone. He 
holds that the “ conditions are such that amoebic carriers are plentiful 
in Freetown and the habits of the people tend most effectively to 
spread of the disease.” To the employment of the Freetown 
inhabitants in the campaign in the Cameroons, he ascribes the spread 
oL dysentery in the force employed there. Dr. Young concludes his 
Note on the subject as follows [pp. 30-31J:— 

“ Although amoebic dysentery may and can be spread by water 
contamination, the water supply of Freetown, as it arrives at the stand* 

S and taps, at the present moment, does not oontaia Entamoeba 
ytioa or its cysts. Since so far no case has been shown by bacterio¬ 
logical methods to bo duo to Shiga and Flexner’s Bacilli, it may safely bo 
nssumed that the dysentery here is spread more or loss directly Iroiu 
person to person.” 

But Dr. Young adds a saving clause of no small import:—“ Water 
supply does not include the Freetown wells.” 

When the Report of the Medical Officer of Health of Freetown 
,(Dr. W. Allan) is consulted on the question of the nature of “ the 
wells ” of Freetown, it is found that cesspits or cesspools (of which 
there are 3,000) are in close proximity to them. Dr. Axlan thus sums 
up the position 

” So long as cesspools are allowed to exist, it is out of the quesiion to 
expect any marked reduction in the amount of intestinal diHooso, which is 
becoming one of the most acute problems the Sanitary Branch has to deal 
with. The elimination of all well water as a domestic supply might improve 
imatters, but the cesspits would still continae to contaminate the soil, to 
breed dies and so spread infection. 

” The solution lies in the closing of ah cesspits, and ah weUs, and the 
general adoption throughout the city of the dry earth pan closet or the 
introduction of a water-carriage system ” [p. 76]. 

Dr. Allan is hopeful of at least aa improved water supply being at 
.disposal by completiou of the Freetown water-works, which will 
include increase in the size of the Tower Hill reservoir “ so as to bring 
the total service capacity up to one million gaUons.” He adds that 
“ well water is still drunk by the inlmbitants.” 

[The facts referred to by the Medical Officers ooncemod show that 
the extensive precautions rightly adopted in IVeetown IPrison can 
only be regarded as defensive, and that constant importation of the 
.disease must be expected. Not only must Freetown therefore be 
regarded as still the subject of incomplete sanitary measures against 
malaria and a possible nidus of yellow fever, but as a centre vmence 
areas in communication vdth it incur danger of spread of intestinal 
infection. 

The soundness of Dr. Allan^s advice as to closure of aU wells, even 
in the presence of a complete public water-supply, is obvious. The 
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average Oriental is not alone in forgetting that the nearest source of 
water-supply is not necessarily the purest. Radical improvements will 
presumably be regarded as a necessity “ after the war.*’] 

Jamaica .—In Ms Report, as Government Patholo^st, embodied in 
that of the Superintending Medical 0£S.cer, Jamaica, for 1916-17, 
Dr. H. H. Scott recalls the fact that, a short time back, it was held 
that amoebic dysentery [p. 43] did not exist in Jamaica. On examining 
191 specimens for this form of the disease, he however found that 89 
conformed to the t 3 ^e. These results he urges " must be earnestly 
regarded as a note of warning.*’ They show that the disease “ is a 
menace now and likely to become much more serious when the troops 
return from the front, for a large number of the dysentery cases from 
the Eastern theatre of the War at least are amoebic.” 


Helminthic Influence and Dysentery. 

Dr. Young, in the Annual Medical Report for Sierra Leone, 1916 
[p. 31], finds a relation between infestation by worms of the intestineb 
and dysentery, as follows :— 

“ The presence of the ova of vaTious intestinal worms is almost an 
invariable quantity in the examination of faeces otherwise regarded as 
normal. Now, during the stage of acute or snb-acuto dysentery these ova 
were rarely noted, but as soon as a oonvalosoont patient’s faeces reached 
the stage of containing ‘ a few pus cells and a httlo mucus and no erythro¬ 
cytes and amoebae ’ the ova began to ro-appear, the presumption being 
that the morbid condition of the intestinal tract was inimical to the 
egg-laying function of the parasito.” 

[According to Maut^i (Military Medical Manuols—edited by Col. 
A. Balfoue, A.M.S., and Capt. George C. Low, I.M.S.) “ Dysentery, 
Asiatic Cholera, etc.” [p. 41], great practical importance should bo 
attached “to the investigation of associated parasites, the super- 
addition of these seeming to maintain and augment the resistance of 
the amoebae.”] 

Yaws. 


Of thirty-three districts and localities reporting on the subject of 

E l, according to the Annual (1916-17) Report of the Superintending 
cal 0£5.cer, Jamaica, only three state that this disease is not 
prevalent. Such terms as, “exists in overwhelming numbers,” 
“ exists in every part of the district,” “ very prevalent,” etc., used by 
the Medical Officers concerned, show that the suppresmon of this 
disease is a matter of importance to the Jamaica popmation. 

Considerable ef ort is being made by the Me^oal Officers to induce 
afiected persons to submit to treatment. At p. 7 of the Report, a list 
is given showing the drugs employed in 2,667 cases, and the average 
time for cure of symptoms. These were kharsivan, salvaisan, arseno- 
benzol Billon, and ^lyl. Unfortunately, the groups of cases aro not 
alwa^ differeniiated in resp^ to the actual drugs used (certaiu of 
whacn are presumably chemically the same, althou^ supplied with 
drSerent names), but as, in several instances, only one of these drugs 
was employed, some idea of efficiency can be formed. At p. 26 of the 
Report, however, remadrs as to the comparative efficacy of four pre- 
parationB einplojred in teeatment of 424 oases is afforded hy Dr. (f. A. 
Mosbxst?, District Medical Officer, Port Antonio, as follows 

** As regards the relative tneiits of the different prepaiationB, I found! 
that Riarsenol gave excellent results. It is more sotubfe any of the 
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others named above, and pain and swelling at the seat of injection very 
rapidly disappeared. The cases treated wiUi it were all very severe cases 
of general yaws; in ohildron it was marvellous the rapidity with which the 
symptoms disappeared. 

“ Gralyl was sent to me in only emulsion for intramuscular injections and 
was used almost exclusively in the treatment of children, the results 
obtained were good. 

“ Kharsivan I thought more toxic than the others, several cases of 
jaundice developed and several of the persons treated had gastric intestinal 
symptoms. 

“ Arsonobenzol was used more extensively than any of the others, not 
because it was thought to be a better preparation but because it was the 
one supplied most frequently. The results were uniformly good and no 
toxic symptoms occurred, in any of the persons treated.” 

[Having regard to the apparently inoculable nature of this disease 
(by transfer by flies or other mode of contact of discharges with 
abraded surfaces) there would seem room for inauguration of systems 
of house and personal hygiene in prophylaxis—^including occlusion of 
abraded surfaces—as an adjunct to the present adoption of curative 
measures.] 

Smallpox. 

Protedion by Vaednation. 

Dr. K. Kaghavendea Hao, Health Officer of the City of Madras, 
in his Annual Keport for 1916, furnishes the following table and 
appended remarks. In interpreting the results generally and especially 
the percentage of infants under one year attacked, it must bo held in 
mind that vaccination is not compulsory in the City area under six 
months of ago*;— 

“ The following remarks aro based on 073 cases of smallpox, in which 
the vaccinal conditions of every case wore accurately reported after a 
careful and personal observation. Of the 673 cases the reporia ol 
oases wore received from the two Corporation InfectiouB Disoustis ilospitols 
recording the vaccinal conditions of oases of small-pox admitted in 
them 



Vaccinatbi). 

Unvaccinatbu. 


Attacks, 

Deaths. 



Under one year. 

12 

5 

63 

39 

Above one and under flve years .. 

32 

9 

60 

34 

Five and under ten years 

53 

2 

17 

5 

Ton and under fifteen years 

46 

2 

8 

2 

Fifteen and under twenty years .. 

76 

4 

11 

1 

Twenty and under twen ty-five years 
Twenty-five years and above 

71 

181 

3 

16 

8 

27 

1 

13 

Total 

470 

40 

203 

96 


” Of the 75 oases amongst infants under one year of ago whoso vacoinal 
conditions wore verified it is found only 16 per cent, of the attacks with a 
case mortality of 41*7 per cent, were amongst tho vaccinated, against 84 


* Corporation of Madras. Annual Beport of the I. Health Department 
and II. Special Malaria Department of the City of Madras for tho Year 
1916. 1917. Madras t Thompson & Co. p. 28. 
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pel cent and 62 per cent, reaped ivcly in the unvaecinated. The bamo 
relative advantage to the vaccinated ab against the mivacciuated in again 
illustrated in the next age group 1 and 6 in which the latiob work out as 
follows:— 

Per cent. Case 
ol attack'*, moitality. 

Vaccinated .. .. .. 31 •68 .. 26 

Unvaccinated .. .. .. b8’32 .. CO” 

The Health Officer points to the importance of re-vaccination, and 
whilst recognizing the difficulty of securing the sanctioning of this 
ruling urges that “ at least it may be made compulsory for contacts to 
get themselves vaccinated.” Under his encouragement and the 
incitement of epidemic smallpox, this prophylactic measure is receiving 
increased attention; there being recorded 46,120 re-vaccinations in 
1916 against 4,622 in 1914. 

In h^ Annual Report for 1916, the Sanitary Commissioner (Lt.-Col. 
F, H. G, Hutchinson, I.M.S.) for the Government of Bombay gives 
the following results of a similar investigation* :— 

“ One thousand four hundred and oighty-two ailaoks of smallpox were 
investigated during Ihe year by officers ot the Banitary Department. Of 
these, 964 were among uie vaccinated, and 628 among the unvacoiuated. 
Of the former, 40 died, giving a case mortality of 4*2 per cent. Of the 
latter, 123 died, causing a case mortality of 23*3 per cent., over 6 times as 
great as among the vaccinated. 

“ The average age of vaccinated persons attacked hy smallpox was 18 
against 8 for unvaocinaied persons. The average ago of the vaccinated 
peibons fatally attacked was 22 against 4 for niivaocinatcd persons. Those 
are very important figures and indicate the protection against smallpox 
afiordea in early life by vaccination. 

“ Among the vaccina tod less thim 1 per cent, of the fatal cases were in 
infants under one year, while among the unvaccinated tho percentago was 
over 10. It is nooossary to explain the latal incidenoo of the disoaso among 
vaccinated infants. An enquiry proved that the smallpox eruption broke 
out on the dth or 6th day after vaccination. Tho immunity alfotdod by 
vaccination may take 14 to 21 days to develop, so these infants were 
unfortunately not vaccinated in time.” 

Rocky Mountain Spotted Fever. 

In dealing with “ Rooky Mountain spotted fever ” the U.S.A. Public 
Health Service has encouraged the employment of sheep grazing, 
because “ sheep in small bands naturally graze in a manner adapted to 
tick [Democewtor oooidentalis] eradication.” For this purpose, during 
1917,45,000 sheep were introduced into the Bitter Root Valley after the 
following experiment had been madef 

“ The introduction of these shoop was a result of several soasons’ oftort, 
and if sheep grazing upon this scale can bo placed on a business basis in the 
valley, so that the movement will bo oontinuod from year to year, it is 
expected that it will go far toward cloaring up tho spottod-fovor situation. 

A band of 500 sheep was seourod for exporimonml use and grazed first 
in a near-by tick-free minted pasture, thou for 10 days over adjacent 
tiok-infestea territory, and finally back to iho pasture for observation. 
The purpose of this experiment was to show that by watching tho tick 

* Fifty-Third A nnual Report of tho Sanitary Commissioner for the 
Government of Bombay, 1916. 1917. Bombay; Govemment Central 
Press, p. 20. 

t .Annual Report of the Surgeon General of the Public Health Service 
of the United Btaies for the Fiscal Year 1917. 1917. Washington; 

Govi Printing Office, pp. 226->226, 
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iiit('staiion closely on a wnall baud, Iho sheep mijj;ht bo giazod over territory 
bliowiuft a dogree oi iiitoslaiion, provided they aio shilted ao oKcn as 
orery JO days to nearly tiok-lroo pasture. . . . 

“ Tho entile spotted fever situation, so iar as tlio Bitter Hoot Valley is 
ooucoined, api)earb to bo much more satislactory than ever bolore. The 
adoption of pi o per grazing; methods, the realization of tlio inadequacy oJ 
dipping domofetio animals, tho continuation of small animal dent ru<*( ion, 
and tho contemplated enactment oi suitable legislalion, have all served 
to place tho work of tick oradication and the elimination oi spotled f<*vor 
on a more soiontillc basis. There is reason to believe that it these xnooedures 
can bo continuod as outlined the ultimate control oi sxjottod fever infection 
in this district will be elfectcd.” 


Beriberi. 

Notwithstanding the overwhelming evidence ol the position of 
beriberi as a vitamine deficiency disease, it remains to be proved that 
under this term, in the tropics, one or more diseases, of which tho 
symptomatology is similar, do not owe their origin to other causes. 
There axe therefore still advocates of an insect-borne beriberi. Dr. 
Arthur Stanley, Health Officer, Shanghai, in his Ajmual Eeport for 
1916 [p. 26] makes the following observations on tho subject:— 

“ Four now cases of Bori-bori occurred. Since 1890 tho number ol cases 
of Beri-beri among prisoners in tho Oaol in soqnouco ol years was 27, 34, 
134, 0, 0, 2, 2, 2, 1, 6, 78, 16, 7, 0, 2, 13, 0 and 6 during tlio year under 
review. From 1899 to 1901 tho ordinary sanitary moasiires ol isulation 
and disinfection wore carefully oarri(‘d out without success, no special 
measures against infestation with body vonnin being taken. Tho now 
Gaol, presumably vonuin free, was then occupied and at first no cases of 
Bori-bori occurred, in marked contrast (o the sovoro infection in 1 Jm‘ old 
Gaol. From 1004 till 1909 tho oases of Bori-bori gradually inereasod, 
reaching a mnximuin in 1909 when tho Gaol was found infesletl througliout 
wilii bugs. During tho last four years measuros wore taken (o oxtorniiiialo 
bugs which aro hold responsible for tho reduction in tho huiuIkt of casi's of 
Beri-hori. Tho diet during tho whole of this period was substantially tho 
same,” 

The Acting Health Officer, Eangoon (Dr. J. IIormarji), in his 
Annual Eeport for 1910 [p. 6] states that 122 deaths from boribori were 
registered during the year; of those 105 were reported from hospitals 
and other public institutions. The deaths from this disease for tho 
different races were proportionately as follows:— 


Bace. 

No. of deaths. 

Bate. 

Hindus. 

.. 71 .. 

•65 

Mahomedans and Malays 

• • 19 .. 

•36 

Burmese. 

.. 17. 

•20 

•62 

Chin^ and Panthays .. 
Others. 

3) •• 

.. 12 • • 


Having regard to peculiarities of diet of these races living in the 
same locality, such statistiGS if maintained from year to year should 
be of value. 

Ankylostomtabts. 

India. 

Attention was directed to the presence of ankylostomiasis in the 
Madras Presidency by Asst. Surgeon Haddon, I.S.M.D., in 1886, by 
Surgeon Captain Williams, I.M.S., in 1895 {Indian Medical GazeUet 
May, 1895, p. 195) and Captain Pearnside, I.M.S., in 1896. Their 
observations however resulted chiefly in increased care being given to 
(C460) » 
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tlie influence of infestation upon prisoners. A Reprint of a paper whicli 
appeared in the Indmn Journal of Medical Research (Vol. 4, No. 4, 
April, 1917) on the subject of the conditions as found in the Madras 
general population has been largely officially circulated in India. 
This contains the record of an investigation by Dr. K. S. MnASKAH, 
with a covering note forwarding it to the Advisory Board of the Indian 
Research Association, 

Dr. Mhaskab selected, as an appropriate centre of observation, the 
Recruiting Depot at Negapatam, whence coolies are drafted to the 
Straits Settlements. As there is no restriction as to area of recruiting, 
the coohea assembled there are fairly representative of the labouring 
population of the various districts of the whole Presidency. As a 
corrective to deductions drawn solely from the labouring class, 
haphazard examination of citizens of all classes of the town of 
Negapatam was also undertaken. 

Samples of stools for examination, Dr. Mhaskar found, wore best 
collect^ “ in drachm vials containing 1 or 2 per cent, lysol.” This 
he prefers to the use of 70 per cent, alcohol, as “ it not only sterilizes 
aU material but acts as a deodorant and shows up the ova quite as well 
as alcohol,” He found that ankylostomiasis infection occurs “ in all 
classes of people irrespective of locality, caste, sex, age or occupation.” 
The total found infected amounted to 98 per cent, in 10,000 
examinations. With one exception, the genus Neoator was universally 
recognized. 

In Major Norman Wiute’s Note [p. 14] the following occurs;— 

“ Prom reports already received wo wore aware that the perconti^o of 
the coolies imooted was extraordinarily high. By personal oxamiuatiou of 
all specimens that are returned as ‘ negative ’ by his staff, Dr. Mhaskar 
now finds that the poroentago mfected is oven higher than his early figures 
indicated. The poroentago now approximates 99, in fad it is a pormisHiblo 
generalization to assert that all the ooolicb i)a%6iug through the dopdi are 
infested with hookworms in vaiyiug degiees. The extnuno importauco and 
siguiftoanoe of this observation will bo disoussod lator.” 

Of other intestinal parasites, the following were the percentages 
observed in 7,677 oases :— 


Species of parasite 

Total ntunbor of 
cases from. 

Percentages in. 


Depot. 

Town. 

Villages. 

Depot. 

Town. 

Villages. 

1 Ankylostomes 

5,797 

1,326 

237 

98*5 

91-4 

98*7 

2 Asoaris lumbiiooides . 

3,483 

1,025 

114 

60-2 

70-4 

46*8 

3 Triohuris tiiohinra 

2,191 

663 

89 

37-2 

44*8 

37*0 

4 Strong, iutestinalis 

439 

122 

17 

7*4 

8*3 

7*1 

5 Oxyuris vermioularis . 

89 

40 

3 

1-6 

2*7 

1*2 

6 Taenia solium 

30 

11 


0‘6 

0*7 


7 Taenia saginata . 

24 

f 13 


0-4 

0*2 


8 No infection. 

26 

29 

2 

0*4 

2*0 

0*8 

9 Coprophagia. 

4,789 

1,266 

182 

81-4 

86*3 

75*8 

Total number of oases 
examined . 

5.882 

1,455 

240 

« 7,677 
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In regard to health conditions in sufCeiers from ank 7 lostomiasis, 
Dr. Mhaskar states :— 

“ The ijhyfaioal condition of coolies, who are more or less selected, in tho 
depot, demonstrates that hookworm infection is not incompatible with 
apparent good health. On the other hand, tho examination of the school 
chndren in Nogapatam town and two villages indicated that hookworms 
are lesponsiblo for deterioration of physique, anaemia, and much ill 
health.” 

[This confirms tho accepted opinion that all ankylostome bearers 
need not necessarily exhibit ill health. The contrast however indicated 
in regard to children is worth pursuing further, by research as to the 
influence of tho second most common infestation shown in the above 
table, namely, with Ascaris lumhneoides. Whatever may be said in 
favour of the opinion held by some that in its presence a toxic influence 
is forthcoming, there can bo no doubt of the disturbance of the nervous 
system and of physiological functions generally caused by it, and in 
this respect, children would obviously be peculiarly susceptible. 
Practical experience in curative treatment amongst Indian children 
shows that this simple fact cannot be safely ignored. Indeed, both 
in adults and children, in diseases attended with hjrperpyrexia, 
removal of ascarides at a critical moment often proves a life-saving 
measure.] 

In discussing tho marked prevalence of ankylostomiasis in the Madras 
Presidency, Dr. Mhaskae states :— 

“ There ib the almost universal onstom, among the male inhabitants of 
small towns and villages, of going onlsido in the morning to any pioco of 
iiiioeoiipied land lor the xnirposos of nature. Womou and ohildreu uso 
haok-yards, or a small enclosure especially laid apart, which is op<‘ii to 
wind and rain and often aoocssiblo to fowls and pigs so that tho excreta 
are scatterod broadcast.” 


DisinfecLlon of Faeces. 

The U.S. Public Health Service Eeport for 1917 affords information 
as to the present position in respect to treatment of faeces which, 
where financially feasible, would be of advantage as an aid in an 
anti-ankylostomiasis campaign*:— 

“From this study it was determined tliat sodium hydroxido and 
probably copper sulphate will kill hookworm e^gs in fooes within reasonable 
time, at a moderate expense, and with a minimum of labor. It should be 
observed that Asoaris eggs are more resistant than hookworm eggs, and 
Endemoeha coU and LambUa spores less resistant. 

“When the disinfoolod excreta were poured out on the ground, tho 
odor was slight, less than that oonneotod with slahlo manure. Thus it 
seems probable that a method may be developed whereby human excreta 
can be disinfected against tho germs of animal parasites as well as against 
(hose of typhoid fever and similar diseases, at a low expense, and with 
little labor, and that tho excreta may then bo used promiscuously as 
fertilhsor.” 

Vomiting Siootbss. 

It will be lemembered that Dr, H. H. Soott, the Government 
Pathologist, Jamaica, as a result of careful enq.uiiy and experiment has 
been able to show that the fear, largely entertained, that the “ vomiting 

* Annual Eeport of the Surgeon General of the Public Health Service 
of tho United States for the Fiscal Year 1917. 1917 Washington; 
Government Printing Office, p. 68. 
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sickness ” of Jamaica was in reality a mild form of yellow fever was 
baseless. In an investigation mto the causation of an epidemic in 
Duncans District, Trelawny Parish, he was_ confronted with evidence 
which, under a less careful method of enquiry, might have led to the 
behef that “ ackee ” poisoning had nothing to do with the matter. 
Cross-examination of the sufferers however elicited full support to 
Dr. Scott’s dictum. He ends his Note on the subject by stating, “ 1 
am inclined to ascribe the severity of the outbreak to the fact that, 
owing to the recent hurricane, bananas are very scarce, and the presence 
of the affection in this district year after year may be due to the 
scarcity of breadfruit in this locality.”* 

Plague. 

Rangoon, 

In Rangoon, plague has been present since 1906. The figures 
furnished in the Report, for 1916, of the Acting Health Officer 
(Dr. Hoemasji) for that city show that in each year from 1912 to 1916, 
inclusive, in no month was plague absent. In 1916, the deaths from 
this disease amounted to 1,810. During the year 386,161 rats were 
destroyed. 

Guayaquil. 

The necessity for radical changes in Guayaquil had attracted 
considerable attention before the outbreak of the war. As a 
consequence of present conditions the water-supply, which was one of 
the sanitary works contemplated, has been interrupted in progress. 
Pending this city being “sanitated,” it should form an excellent 
locality for the ardent student of tropical medical science. If it bo 
desired to study yellow fever (216 oases), plague (577 cases), smallpox, 
typhoid fever, malaria, intestinal parasites, dysentery (bacillary ami 
amoebic), tuberculosis, ohiokenpox, and poliomyelitis, accordmg bo 
Passed Asst. Surgeon Herman B. PAEKERf all were present during tho 
past year.^ There is usually no ladr of material as to yellow fever 
.^though it certainly would not do, in the absence of special investiga¬ 
tion, to quote Guayaquil as aflordffig definite epidemiological data on 
any subject, the statement made by Asst. Surgeon Parker as to plague 
that “ no oases were imported ” in the higher altitudes although “ they 
occurred in the country surrounding Guayaquil ” is noteworthy in 
contrast Mth a recent expansion of the rat flea theory (Ninth Report 
of the Indian Plague Investigation Commission). 


S. B. Grubbs, Surgeon U.S.A. Public Health Service, has carried 
out ^peciments with fans for getting rid of sulphur dioxide or hydro¬ 
cyanic gas employed for fumigation of holds of ships as a pmt of 


* Jamaica. Annual Report of the Superintending Medical Officer, for 
■tte Year^ded 31st March, 1917. 1017. Jamaica: Government 

Punting Office, p.43. 

t Annmd Report of the Surgeon General of the PubUc Health Service 
of the United States for the Fiscal Year 1917. 1917. Washington: 
Govt. Prmtmg Office, p. 114, 
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ing from loading. He states {Public HeaMt Reports, 1917, Oct. 19, 

p. 1769) 

“Elpctric blowers possess little power and the wires are troublesome 
to handle, oonsoquontly they have been abandoned in favor of a gasoline 
driven air propeller designed to propel boats and sleds. This is a two- 
eylinder, two-cycle, air-oooled, S-horso-power gasoline engine, driving a 
two-blado propeller, 32 inches in diameter, at about 1,000 revolutions per 
minute. According to measurements made at this station it delivers about 
22,700 cubic feet of air per minute. This fan has been tried within the 
holds, whore it served the double purpose of circulating the gas and 
increasing its penetration. ... It will be seen that this machine will in 
10 minutes deliver into the bottom of the hold an amount of air equal to 
the aerial content of the average ship’s hold, but it has boon found that gas 
is rarely expelled in this short time sufficiently to make the hold safe fox 
persons entering. 

“ The original vertical machine has at our suggestion been changed so 
that it will operate in a horizontal position, thus driving the air dirocUy 
downward. Mounted on a wooden frame the horizontal machine weighs 
less than 100 pounds and may be easily hoisted aboard a vessel. When 
operated it is placed across the corner of an open hatchway and may be 
carried from one place to another without stopping the motor. Furuier- 
moro, it may bo used with or vvithout a shute. In holds of less than 30 
feet depth it is probably as efficient without as with a shute, but as this 
latter can be easily attached by means of four snap hooks it may be 
advisable to use it when the hatchways are small and the holds deep. 
Anemometer readings at the bottom of an 18-foot shute gave approximately 
8,600 cubic feet per minute and practically the same reading was obtained 
when the anemometer was hold the same distance beneath the machine 
without the shute.” 

Typhoid. 

Chronic Carriers. 

Ptiblio Health Reports for Oct. 19, 1917, p. 1760, in an account of a 
milk-borne typhoid epidemic (by C. F. Bolduan and C. Krumwiedb, 
Jr., Department of Health, City of New York) aftords an instance of 
difficulty in identifying a “ carrier,” should there be failure at the 
time of examination to excrete typhoid bacilli. They state 

“ Wo were in error, therefore, because the carrier lirst found was a 
normal carrier, a fact unsuspected at the time. The presence of such a 
carrier raises interesting possibilitieb. Had wo relied wholly upon the 
Widal reaction for the selection of fecal specimens and had S.M. given 
positive fecal results at the lime, we would have excluded him and agreed 
to the resumption of the milk supply Should L.M. have continued to 
excrete bacilh, the excretion by normal carrier being not necessarily os 
tranbient as it was in his case, wo should have loft an unsuspected carrier, 
who might have been the source of infection for subsequent oases. 

” Although a positive Widal reaction may be absent in chronic carriers, 
the results indicate that oven if a farm helper is found to be excreting 
typhoid bacilli, any other individual giving a partial or positive Widal 
reaction should be held under subpicion. At least, focal examinations 
should be made over a period of time, as excretion even with ohronio carriers 
is intermittent and negative examinations are not infrequent, and may 
extend over months or even for a year.” 

Pood) Preparation and Typhoid. 

The Government Pathologist, Jamaica (Dr. H. H. Scott), in his 
Report to the Superintending Medical Officer for 1917 (Annual Report 
of the Superintending Medical Officer, Jamaica, 1917) aFoids remarks 
showing that the use of Widal’s reaction “ is a wise precaution ” in 
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safeguaiding the preparation of food. “Examinations as to bakers 
and others in analogous employments being possible carriers of disease 
are made prior to the men being employed for such purposes and, as a 
preliminary, the blood is sent up to be tested for a^lutinin 
formation.” 1,302 sera were forwarded for examination: of these 
37*40 per cent, were positive, 56*30 negative and 10*26 per cent, 
doubtful. He adds that sera &om 71 apparently healthy subjects at 
the Penitentiary gave 18 positive results. 

Leprosy. 

In the Eeport of the Health Officer (Dr. J. E. Thomson), Brisbane, 
embodied in the Annual Eeport of the Commissioner of Public Health, 
Queensland, to 30th J^une, 1917, the total patients staled to be under 
treatment for leprosy was 43, as follows:—^White males, 14; white 
females, 2 ; coloured males, 26; coloured females, 2. 

The male coloured inmates were South Sea Islanders, 12 ; Chinese, 
1; Japanese, 1; aborigines, 8; half-caste, 4; Kanaka, 1. The 
character of leprosy found is defined as “nodular leprosy” and 
“ mixed leprosy.” 

No other treatment but that with chaulmoogra oil was pursued. 
He justifies adherence to this method on the ground that [p. 12] 
“ many cases have benefited by its use, and any new substance will 
have to prove its merit before it can hope to displace the remedy in 
the treatment of the disease with a reputation extending over so many 
years and the high percentage of improvements.” He adds that this 
method was first adopted by Blake of Now Orleans in 1888. [At page 
630, Vol. 6, No. 9, Deo. 15, 1915 (Sanitation Number), of this Bulletin 
reference is made to the use of gurjun oil. This was introduced in 
Madras in 1876 by Surgeon Major Hougall, I.M.S., to whom would 
seem to belong precedence in treatment of leprosy by this class ol oils.] 

Pneumonia. 

Jamaica. —^Dr. Lawson Gifford, in his Eeport embodied in that of 
the Superintending Medical Officer, Jamaica, p. 23, gives reason for 
regarffing the health conditions of the Kingston Medical District as 
unsatisfactory. In 1916-16 the death rate per mille was 25*36, in 
1916-17,34*12; whilst in March of 1917 “ the death registration reached 
the enormous fig|me of 61*60 per 1,000.” After remarkii^ on the 
increase of malaria, typhoid and bowel complaints as contributing to 
the increased mortality, he furnishes the following remarks as to 
pneumonia, ** which from 69 notifications with 61 deaths in 1915-16 
moreased to 307 oases with 114 deaths.” In reference to those figures 
he states [p. 24]:— 

" What is the explanation 9 The Medical Officer of Health for Kingston 
in Ms report to the Mayor and Conndl for January suggests the ‘ possibilily 
of a virulent strffin of Pneumococcus* having been introduced from Halifax 
by home coming convalescents of the Third Jamaica Contingent.* 
Personally I am not prepared to go so far afield to look for the cause of the 
trouble. think the two main, if not sole factors, are to he found in 
xneteorological conditions and poverty, both comhining to lower tho 
vitality and restriot the resistive powers of the community. This idea is 
home ont by the increased incidence of the disease during the last (March) 

* On this subject, see BriUeh, MeMeaL Jowndl, 1018. Jan. 12. j). 67. 
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quarter of the year concurrently with the violent diurnal chanAOS of 
tomporaturo (cold niflihts following hot days) that obtained during those 
months. The role played by poverty involving insnfficiout food if not 
actual starvation, and scanty clothing is obvious. Be tho cause what it 
may there can bo no doubt that tho provalonco of Pneumonia in tho city 
is a serious matter.” 

Dr. GtIpford regards the increased poverty of the population as 
" a distinct reflection of the war.” 

Bengal Jails .—^In his Koport for 1916 the Inspector General of 
Prisons, Bengal Presidency, makes [p. 20] the following reference to 
increased incidence of pneumonia :—The slight increase in the ratio 
of admissions from pneumonia is well explained by the considerable 
overcrowding, as pneumonia is above all diseases one of ovesrerowding.” 


Pood. 


Fixed Diets. 

At page 271, Vol. 6, No. 6, Sept. 15,1915 (Sanitation Number), of this 
BuUeiiny on the adjustment of proteids to carbonaceous items of diet 
in the Bengal dietary as advis^ by MoCay, the Inspector General of 
Prisons, Bengal (Lt.-Col. W. J. Bucuanan, C.I.E.), is quoted as stating 
that whilst he agrees with the arguments of that worker, he held that 
to secure the result desired (that is, a change of diet that would be 
received with favour) it was necessary to render the new scale voluntary, 
until its benefits were fully appreciated. In his Administration Report 
on the Jails of the Bengal Presidency for 1916 [pp. 18-19] he makes tho 
lollowing remarks on progress secured :— 

” A largo number of the present-day Suporinlondonts aio oonsorvativo 
in their views and hcoui to think lhat tuo rice diet was ordained by 
Providence for Eastoru Bengalis, but on the whole substanliul progiess 
has been made. 

“As regards actual results, taking the whole jail population of iliiK 
Presidency, wo find that of Iho priRoners on wheat diet 5C per cent, gained 
in weight as compared with 53 on Bengal rico diet. As regards BieknoHS 
we find that whilo only 46 per oont. of all admiasions to hospital oauiu from 
those on wheat diet, there wore 03 per cent, from Uioso on rice diet; 
and as regards the incidence of bowel-coniphtints we find (as I have preached 
and predicted) that of tho wheat-diotod prisonors only 12 per cent. Buffered 
from bowol-complaints (dysentery and diarrhoea) as against no Icrr than 
22-7 per cent, of those of Bengal liee diet. 

“ I still think therefore that no oompulsion should bo used and no violent 
change in tho diotaiy. Tho supeiiority of the wheat-scalo diet is becoming 
known and appreciated, hut thoro still exists an older school of Medietd 
Officer and Medical Subordinate who cling to the view that rico is tho 
natural diet of tho inhabitants of Eastoru Bengal.” 

[Tbo Jail population forms but a small portion of the total of tbe 
Bengal Presidonoy. It is however largely derived from tho poorer and 
working classes, where the custom of regarding rice as tho essential 
article of diet has long proved immdcal. It would therdore seem 
possible that, in due course, as increments of men converted under 
Col. BtroHANAN’s policy as to their opinions on dietary are restored 
to the free population, MoCay’s advice may be more widely accepted 
by the people to their physical advantage. In the Madras Presidency, 
where although rice is largely pown for commercial purposes and wheat 
is rare, the staple cereals chiefly used by the poorer classes are millets, 
the labourer, as a matter of experience, regards rice as a luxury, but 
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recognizes that if work is to be faced the millet affords better staying 
powers—as indeed their better proportions of proteida to hydro-carbons 
would imply.] 

Water. 

Water Supply and EeaUh. 

The Madras City was credited in 1872 with having a public water 
supply. The catchment area was not preserved by legislation and was 
year by year subject to increasing risks of contamination, whilst this 
was still more obvious as to the open channel conveying the water 
from the impounding reservoir to the point of distribution, absence of 
filters, etc. Its insufficiency led a considerable section of the people to 
the employment of sanitarily undesirable wells as an additional source 
of supply. Under such circumstances, it is not surprising it has been a 
difficult task for the Corporation to prove the sanitary advantage of 
water works. 

Although under a new scheme the advantage of completed works 
and distribution carmot yet be claimed, the President of the 
Corporation, in his Eeport for 1916-17 is able to furnish the following 
figures*:— 

“ In the last Administration Eeport attention was drawn to the 
remarkable fall in the death-rate which followed the introduction of ihe 
new water-supply in December 1914. It is satisfactory to record that 
during the year under review there has boon a further decline, and ihe 
improvement in health has been siiillciontly noticeable to call tor remarks 
from employers of laboxir. The actual figures are so striking that they are 
worth recording ; they are as follows :— 


Year. 

No. of 
deaths in 
tho year. 

Death-rate 

per 

1,000. 

BcmarkH, 

1014 . 

24,174 

46-6 


1915 . 

18,683 

36-0 

First year of now 
wator-suj)ply 

1916 . . 

17,872 

34-4 

Average for de¬ 
cade 1901-10 . 

22,485 

1 

44-0 

i 



“The drop in the number ot deaths per year is indeed remarkable 
After a continuous though irregular rise in tho dcath-rato, it has fallen 
below the lowest proviouMy recorded. 

“ Compared with the average for the previous decade there is a reduciion 
of 4,613 deaths per annum, As for each death there are on the average six 
cases of illness, each lasting seven days, tho fall in tho death-raiiO rcsiuts in 
the saving of 103,746 days of sioknoss. Prom a financial point of view, 
each day may be taken as worth Eo. 1 including loss ol wages of tho sick 
person, the medioal attendance and time of those who attend on him. 
Thus the value of the improved health of the city may be taken as 
Es. 1,03,746 per annum, a large proportion of which may be sot down to 
Ihe credit of the new water supply. 

The BtmUmtion of Water. 

An uigeut requirement m the tropics to the traveller in mufti or 
khaki, in peace or in war, is the easy and rapid sterilization of drinking 


* Administration Eeport of the Corporation of Madras for 1916-17. 
Madras: Thompson & Co. pp. 29-30. 
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water. No one has given the subject such earnest and constant atten¬ 
tion with so favourable results as Major Nesmeld, I.M.S. In 
recounting progress made on this subject, he recalls the fact not usually 
remembered that it is due to his initiative, in 1903, that chlorine and 
hypochlorites have now general acceptance as agents of the first 
importance. He states :—“ The form in which 1 originally put forward 
•chlorine was the liquid gas in stool cylinders for largo quantities and 
bleaching powder for smaller quantities. The water was de- 
chlorinated with sulphite of soda, and later with h 3 q)osulphito,” 

Ho insists that all doubts as to utility of chlorine and resulting 
sterility must disappear before the standing rule that “ if free chlorine 
(nascent oxygen) or iodine can be shown to exist in water by the 
potassium iodide and starch tost the water is sterile.” As to quantity 
of chlorine required, he quotes Major C. R. Durnall, Medical Corps, 
U.S.A., in Journal of the American Public Health Association, Nov., 
1911:—“ In general it may be said that with an average unfiltered 
river water such as that of the Potomac about 1 in 2,000,000 parts of 
•chlorine are required. For clear lake waters I in 3,300,000 parts of 
•chlorine will be sufficient; i.o., it will require 3 to 4 pounds of liquid 
chlorine for a million gallons of water of average purity.” As to 
length of contact necessary Major Durnall states that the action 
is practically instantaneous. Major Westeibljd makes “ starch iodide 
testing fluid by adding 6 grains of starch to 1 ounce of water and 
boiling till dissolved, "'^en cool add 5 grains of potassium iodide, 
5 grains of zinc sulphate and 5 grains of alum. The object of the zinc 
is to prevent the formation of dextrine. The alum makes the test 
more sensitive.” 

He maintains that the employment of chloride of lime for Array 
purposes and individual use is unsuitable* because it is unstable and 
its composition unreliable. He condemns its employment in th(i tropics, 
and in practice he considers its use in Mesopotamia conduced to 
inefficiency. For utilization in Municipalities in hot climates, he 
would advise the formation of solutions of hypochloritoH by olectrolysiH 
{see this Bulletin (Sanitation Number), Vol. 8, No. C, Oct, 15, 1917, 
p. 307]. 

For the private individual or soldier, he considers the only logica 
chlorine compound is ohloro^en. This is sodium hypochlorite 
combined with 1 per cent, sodium hydrate. Major Nesheld states 
that this is now made in India on a large scale, by the following 
prooessf:— 

“ Freslily imported clUorido of limo is well macerated with water, and 
a clear conoentratod solution of calcium hypochlorito produced. 

“ ra(OCl)Cl + HaO « Ca(OCl), -f /Ha -}- U^O. 

“ This fluid is thou freed of imp ,«tio8 and partioularly ohloro-oxy 
compounds other than NaClO, and titrated till it contains 0 per cent, 
available chlorine. It is then treated with sodium carbonate till all Ca 
is precipitated. 

“ Thus Ca(OCl)g + NajCOj = 2 NaClO + CaCOg. 

“ This fluid is a^ain titrated to ensure the presence of 6 per cent, 
available Cl, and to it is then added NaOH to make a I per cent, dUution. 

♦See this Bulletin (Sanitation Number), Vol. 6, No. 6, Sept. 16, 1016, 

p 200. 

+ Indian Medical Gasetie, 1917, Oct., Vol, 62, No. 10, pp. 866-356. 
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“ This fluid has remarkable solvent properties, and dissolves cork, wood, 
leather, etc., but does not dissolve glass, poicclain, or rubber, and henco* 
can be kept in suitable stoppered bottles. 

“ It has a faint sweet smell suggesting chlorofonn.” 

For general and military purposes, lie advises 2 drachms of chlorogen' 
to 100 gallons water, allowing for 30 minutes contact. But here he 
would s^eguaid the attainment of sterilization, by requiring that the 
treated water must give a blue with potassium iodide and starch at 
the end of half an hour. 

Interstate Wat&r Supplies. 

Nature as well as man is capable of diverting the course of huge 
watercourses, but the latter is usually content to utilize these as found. 
In that case, selfish instincts or thoughtlessness of communities in the 
upper tracts of a river’s course frequently influence inimically 
utilization of water for domestic purposes in the lower tracts. Chiefly, 
such results are due in already developed countries to lack of that 
information which sanitary science, especially as aided by its branch 
of bacteriology, in the present day, is capable of affotdii^. In these 
countries the rival interests of communities have their outlets in 
Commissions, Committees, expert “ findings,” and much legal pro¬ 
cedure between ojficial local bodies whose rule of petty areas is 
conterminous. There is hero the excuse of difliculty of breaking the 
bonds of vested interest. 

But, in countries in the tropics now under development, if ordinary 
foresight be employed, interests should not become so “ vested ” as 
to be detrimental to the public health. To effect this, it is well that in 
the course of development Sanitary Services in the troxiics should 
always guard their position under Central Governments and, whilst 
not restraining reasonable solf-govcrnmcnt evolution of Local Bodies 
should urge that sufS.cient power of control to secure co-ordination be 
definitely retained. In certain of our Colonies and in India thewe 
principles are in force (largely because Local Bodies derive their origin 
from Government) but are liable in the course of changing conditions 
to lapse in favour of excessive devolution. 

^ The Annual Eeport for 1917 of the U.S.A. Public Health Service 
gives (p. 236) excellent instances in respect to tho protection of water- 
supplies, of the advantage of Interstate over-rule. The Note opens 
with recogmtion of the well acknowledged fact that whilst a periodical 
bacteriological examination may [by a chapter of coincidences] warn 
of darters, the real test of safety is “ sanitary surveys at periodical 
intervals of the watersheds from which supplies are derived.” These 
have now been made obligatory, and cermnoates in a form showing 
results of both the samtaiy survey and bacteriological analysis are 
submitted periodically. 

This ruling especially aims at protection of passengers passing from 
State to State, and therefore concerns water-supmos proviemd on 
railways and vessels. Of 3,713 waters examined of a total of 4,166, 
211^ were certified^ to be “ polluted.” As a proof of the efficacy of 
sanitary organisation on the “ large map ” pnnciple, as against each 
community being a law unto itself, it must be gratifying to the 
Maasaohussetts State Board of Health (which long hold the lead in 
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scientific study ol water supplies and sewage disposal) to fiinl tluii 
“ tlie low percentage of jxdlution* in Massachussetts can be attributed 
to tbo fact that tliat State lias exercised absolute conliol over .ill 
water supplies for many yeais, and has amply protected all pulilb' 
watersheds.” 


, /P*^**^ water-supphes coiiceniod was 04; uof ot»e was fouiid 
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SANITAKY ORGANISATION. 

Sanitary Staffs. 

If the Sergeant is the “ backbone of the British Army,” it can safely 
be said that the Sanitary Inspector is the backbone of any organization 
dealing with the health of communities. “ A turban however does not 
make a Mohammedan,” nor does a duly notified appointment by a 
Public Body create a Sanitary Inspector. To be of any real utility the 
man must have acquired a sound general education; in dealing with 
obstructive members of a community he must possess sufficient 
discretion to appreciate the advantage of an arte non vi jpolicy; and 
have had an education in sanitary science and sanitary lemslation that 
will enable him to be above mere “ rule of thumb ” methods. These 
qualities are requisite in European countries; but in the tropics, he 
must possess additional virtues. The chances are always that he will 
be required to deal with large areas for the quick supervision of which 
riding is requisite, and that to make his requirements understood an 
acquaintance with more than a single vernacular language is necessary. 
In localities where the superior engineering staff of the Government or 
Local Bodies concerned is largely engaged in Major Works in connection 
with communications, buildings and irrigation, it is essential in rural 
areas that he should have sufficient knowledge of construction and 
sanitary engineering to secure that Minor Works should be designed, 
estimated for and (subject to sanction beyond a specified sum) executed 
under his care. In the case of India, to these requirements must bo 
added, a sound knowledge of races, caste syaten^ and religions. Here, 
further, the peculiarity arises of its being desirable that a Sanitary 
Inspector be of the race, caste* or religion numerically predominant in 
the locality in which he serves. 

The ideal may not always be attained, but it is indubitable that, in 
the well educated classes of Madras Indians, there is available for 
service in the tropics excellent material of the character required. 
Forty years back to have suggested to a Brahmin that he should inspect 
a slaughter-house where cattle are slaughtered, handle the beef and 
pronounce as to its quality, or make sure that a latrine used by Pariahs 
was correctly cleansed, would have been met with indignation. In 
the present day, both high caste Hindus and Mohammedans willingly 
qualify as Sanitary Inspectors at thdr own expense and are capable of 
exhibiting zeal and keen interest in their profession. 

The extatt to which the technically qualified Sanitary Inspector is 
recognized in the Madras Presidency imkes, indeed, a sharp contrast to 
conditions (outside the Metropolis) still existir^ in the United Kingdom. 
In his Report for 1916, the Sanitary Commissioner for Madras (Lt-Col. 
JtTSTicja, I.M.S.) makes the following observations as to the number of 
qualified Sanitary Inspectors available, and of those in actual pubUc 
employmentf:— 


• Or, in the alternative, be of a caste commanding respect in the 
locality. In 1909, 06 per cent, of the Sanitary Inspectors, Maffi»s 
Presidenoy, were Brahmms. 

tMadraa. The Fifty-Third Annual B^ort of the Sanitary Commissioner. 
1916, 1917, Madras; Printed by the Snperintendent, Government Press. 

p, 20. 
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“ Two oandidutos qualiliod as socond-olass heoltli oiftcpra and fifleon 
sanitary inspectors in the employ of local bodies underwent tbe quin¬ 
quennial course and passed tbo proscribed examination daring the year. 
From the Assistant Sanitary Inspectors’ class in the Medical College ton 
men qualiOicd; thirty-three assistant sanitary inspectors obtained 
certificates as qualified sanitary inspectors by passing the examination in 
Minor Sanitary Engineering under the Sanitary Engineor to Govomment. 
Twenty-throe men qualified as vaccinators and thirty-nine candidates 
deputed by Collectors of districts wore trained as special plague inspectors 
for plague duty. Out of a total of 979 qualified sanitary inspectors and 
assistant sanitary inspectors, 080 are employed in municipalities and 
district boards on sanitary duty, 80 as deputy inspectors of vaccination 
and 40 on the provincial cholera reserves.” 

Sanitary Inspectors. 

It is possible that a statement of the method of education and 
discipline of the Madras Sanitary Inspectors, referred to in the preceding 
Note, may be of some utility to those about to inaugurate schemes for 
employment of Sanitary Inspectors elsewhere in the tropics. In regard 
to education, as the sanitanan would largely adapt this to suit local 
requirements and the class of men dealt with, it is unnecessary to do 
more than afEord an outline. 

In regard to discipline, it will be understood that the rulings were 
intended for a class of men who are officially recognised by the Local 
Government and by all Local Bodies, and that no Sanitary Inspector, 
after 1894, could be entertained by a Local Body ox Government 
Official in any part of the Presidency, unless he possessed a certificate 
of qualification of the nature proscribed by Government rulings. Yet 
it was not an embodied Service, That ideal could not be secured on 
accoimt of financial and self-government legal rulings. Consequently, 
the rules had to be so framed that when a Local Body entertained a 
Sanitary Inspector he was their servant, yet was still answerable to the 
Medical and Sanitary Officers of Districts and to the Sanitary 
Commissioner as to his professional fitness and conduct. The method 
excogitated for maintenance of discipline, therefore, is analogous to the 
registration of medical men in the United Kingdom, with the dilleronco 
that the Sanitaiy| Commissioner as the registering authority assumes an 
active, not a passive, interest in conduct, and in securing for a candidate, 
or preventing, his employment. He also has the power to investigate 
charges made by Local Bodies, and afEord protection when necessary. 
In aid of these powers, the Certificate of qualification was endorsed to 
the effect that it was “ the property of the Sanitary Commissioner for 
the time being.” Withdrawn of a Certificate and therdore the 
annulling of the power of a Local Body to entertain the Sanitary 
Inspector concerned was practised, temporarily, for failure to show at 
periodical examinations that knowledge had been maintained, or, 
permanently, for conduct likely to prejudice fitness for the public 
service. Prom the latter decision, the Sanitary Inspector held the 
right to appeal to Government. The Sanita^ Inspector is thus 
rendered reasonably safe from the whims of Local Homes, as weU as 
from a too autocniatic attitude of a Sanitary Commissioner. 

The Official Bedster of Sanitary Inspectors maintained n the office 
of the Sanitary Gommissioner was more than a mere statement for 
identification and date of qualification of individuals; it was so 
, arranged that the caste and race, age, qualifications by examination 
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other than sanitary (which are often of a high class), history of service 
and conduct, good and bad, could at once be traced. 

In all countries the Sanitary Inspector requires a “ Sanitary 
Conscience ” that is proof against many forms of temptations to debase 
his sense of duty; in localities where certain classes of Orientfils are 
dealt with, this is especially so. Under the safeguard stated, the 
experience of the last 23 years shows that the Madras Presidency 
Sanitary Inspectors, as a class, have proved themselves zealous and 
trustworthy public servants. 

One of the advantages of the method has boon that it was possible 
for the Madras Government Sanitary Commissioner in epidemic periods 
to entertain temporarily, at Government expense, on less than normal 
full pay, a Eeservo of Sanitary Inspectors who could at a moment’s 
notice be dispatched for duty in threatened or attacked areas under 
Local Bodies, by whom their pay was mot. This method of retaining 
a certain number of men under control saved much time, which might 
be lost by Local Bodies in securing unemployed Sanitary Inspectors. 

The following extracts from the official pamphlet published [for 
sale] for public mformation by the Government Printing Office, Madras, 
deals with the chief points above alluded to.* The pamphlet contains 
the full syllabus of Vacation. 

“ The scheme for the training ol Sanitary Inspootois was sanotiout'd by 
Government in December and the ilrst class for Sanitary Jubpectors 
absombled in the MtHlicai College, Madras, in January 1806. The 
general educational qualification for adiniKsion to tho class was a pass in 
the Matriculation or any higher examination, but a certain numb(‘r of 
uupassed candidates were also udiniticd on the nomination of tho Sanitary 
Commissionor. Also imqualillod Sanitary Inaxicotors in tho sor\ioo of 
local bodies and having 1oh« than hvo yoajs’ htaudiug, whatever their 
educational qualification, wore required to (inality within two years or bo 
discharged. 1’ho training consisted oi thoorotieal instruct ion in tho 
Medical College, extending to three months from January to March, and a 
practical course extending through April. Mon who qualitiod under tho 
above rules are known os Oortiilcatod Sanitary Inspectors. [ 

2. The examination proscribed for those wishing to qualify as Sanitaty 
Inspectors was tho Government Technical Examination in Hygiene 
(Intermediate Grade) modified by tho Director of Public Instruction, in 
consultation with the Sanitary Commissioner, to suit tho special require¬ 
ments. Subsequently, Elementary Physiology was added as part of the 
course of instruction; but no compulsory examination was held. 

‘‘ 3. In 1003, the scope of tho examination and training was enlarged. 
Under the new rules the nomination of unpassod candidates ceased, and 
none but those who have passed the Matriculation Examination of tho 
Madras or any recognized University, the Upper Seoondaiy, or any higher 
examination, are admitted to the Modioal Collego. Admission is also 
conditional upon oondidatos being of good oharaotor, oertffied by tho Head 
of their Schools or Colleges, or their employers. 


* Buies for the Education and Discipline of Sanitary Inspectors, 1012. 
Madras; Printed by the Superintendent, Government Press. 

t To secure up-to-date knowledge, employed Sanitary Inspectors passed 
annually a written and oral examination conducted by me Distriot Medioal 
and Sanitary Officer of the area concerned. If resnlts were bad the 
Sanitary Inspector was “ warned ” by the Sanitary CommiBsioner, and 
xequirea to appear again in three months; if then still bad, his certificate 
was temporarily suspended till improvement was secured. On tho other 
hand, vmen resnlts were good the Sanitary Inspector was praised 
accordingly. Local Bodies were requested to supply suitable euxrent 
Sanitary literature to thdr Sanitary Inspectors. 
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“ i. Tlio courao in tho Medical rollogo, Madras, oxionds from July to 
Dcooinber, and consisls of tbeoretical an<l practical trainlua in (Iciicral 
nyaione, Physiolofty and Baolerioloiiical Demonstrations” under the 
Piolo&sor and Assisiaul Prolcssor of Hygiene. Outdoor practical toaclimg 
lib imdertaken by tbesc ofiioorb asbistod (voluntarily) at times by the Health 
Olfieer, Madras. . . . 

“ C. Candidates who qualify under tho above rtdos are known as 
Abbibtaiit Sanitary Inspectors. 

“ 0. Tho examination prescribed for Assistant Sanitary Inspoctora is 
the Goveinnu'nt Teehnical Examination in tho Intormodiato Grade in 
ll>4>ieiio and in Physiolotiy, and ib conduotod by tho Commissioner tor 
Government Examiualioiih. Tho feo for registration is Es. 'I. No 
.eaudidale will bo pormiltod to appear for it unless ho produces a cortiticato 
iroin tho Principal, Medical College, of having undergone tho live months’ 
ttheoretical and practical course in tho Madras Medical College. The 
written examinations consist ol two iiapers of three hours each in Hygiene 
(one of a theoretical, tho other ol a practical, tondoney) and one ol three 
houm’ duration in Physiology, lliero aro also oral and practical examina¬ 
tions in the above subjeots. 

“ 7. Candidates who aro desirous of qualifying for tho higher ^rade of 
.Sanitary Inspector must, in addition to posbing tho oxaminations for 
Assistant Sanitary Inspector as above doscribed, undergo a course hi 
1\Iiuor Sanitary Euginoering at tho Sanitary Engineer’s Office, Madras, 
’Which extends to five months, viz., from January to May. 

% )|t 4c 

“ 0. The examination in Minor Sanitary Engineering is conduotod by the 
’Commissioner for Govornmont Examinations, but no oandidato wni bo 
pennitted to appear unless ho producob a corljfioate from tho Lecturer iu 
Minor Sanitary Engineering of having undorgono ftvo months’ training in 
the class s])eoiaUy hold for tho purpobo at the Sanitary Engineer’s olfico. 
'J’h(» feo for regibtration for the examination is Es. 4. 

“ 10. Candidates who duly pass tho oxamination for Ab&islant Sanitary 
Tii8])oc(orB will bo given two certiOcatos—one by tho Commissioner lor the 
‘Government Examinations, in token of having passed tho Government 
Tochuieal Examination (intormodiato grade) in Ilygiono and Physiology, 
and another conjointly by Iho Surgoon-Genoral and the Sanitary 
Commissioner. Tm Intt&r wttfirate is the token of ymUfieation. A })ur80u 
not po&sebsed of this certificate’ and who&o name does not apxiear in Iho 
"♦Quaiterly List of Sanitary Inspootorb, which is published under tho 
authority of Govornmont, is not entitled to hold an appointment under any 
public authority in the Madras Presidency. Hie ooriiflcato is granted only 
to those who have passed tho examinatiou after undergoing a course of 
study in the Medical College, and its grant is oonditionaron the candidate 
being of good character and physique. It is the property of the Sanitary 
Oommissioner for the time being, and is liable to be oancollod or suspended 
by him in case of misbehaviour. Whilst in the employ of a local body, the 
oorUfloate should be lodged by the Sanitaw or Assistant Sanitary Inspector 
concerned in Ihe office of tho District Momcal and Sanitary Officer; when 
not so employed, it is held in the private ]posses8ion of the Sanitary 
Inspector. On securing omployraent, the Sanitary Inspeetor should not 
-only report himsolf to the local body paying for Ms serricos, but also 
through that body to the District Medical and Sanitary Officer, sending, 
at the same time, his oerlifloate. ['Lho certificate of quMification oxMbiW 
rulings on these points on tho revezse.] 

* » * * 4 > 

“ 12. With the view of ensuring that Sanitary Insipectors in the employ 
of Local Boards and Municipal Coundls maintain their effidenoy and keep 
themselves informed of advances in Sanitary Science, these subordinates 
will be afforded additional teaching in the shape of a course of lectures and 


Obtainable from the Superintendent, Government Press, Madras, by 
any person on payment of As. 12. It is of groat imporiianoe that each 
Sanitary Inspector should provide himself with a copy.” 
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demonstrations in the Medical College. This additional conise ol tnuuing 
and examination will be regulated by the following rules:— 

“ (1) The examination shall be compulsory at the ond oi every live yoais’ 
service of each Sanitary Inspector and every such Snnitaiy Inspector shall 
attend the prescribed course and go up for the exanamation at Ihc end ol 
the course. 

“ (2) The course will extend over a period of eight weeks and will be 
held during the summer vacation of the Medical College. The exact dote 
will be notified in the Fort St. George Gazette. Assistant Sanitary Inspeetois 
are not eligible for admission. 

“ (3) The course will consist of two parts ;— 

“(1) Sanitary Engineering. . . . 

“[(2) Higher sanitation of a practical nature [instruction being given by 
the,Sanitary Commissioner and the Deputy Sanitaiy Commissioner.) 

** The syllabus in these subjects will be identical wih that lor the special 
course for Assistant Surgeons qualifying for the posts ol Sanitaiy 
Assistants to District Medical and Sanitary Olliceis. 

“ (6) To enable Sanitary Inspectors to undergo their training and p.i>s 
the examinationj they should bo granted leave for a period of twelve 
weeks with full pay, and their actual travelling expenses to and Iro 
should be borne by the local body concerned. Sanitary Insxicctors who, 
owing to failure, nave to attend the course and appear lor the examin¬ 
ation a second time will do so at their own expense and on leave without 
allowances ; and should they again fail, their services will bo liable to be 
dispensed with and their conjomt certificates of qualifieationB issued by 
the Surgeon General and the Sanitary Commissioner will be suspended 
until such time as they prove thmr fitness by passing the examination. 

♦ tk >fc 

** 13. The designations of Assist-ant Sanitary Inspector and Sanitaiy 
Inspector are strictly confined to those who have (luulificd os abovti and 
are not applicable to Nuisance Inspectors, Conservancy Ovorsoers, eie.— 
Sanitary Inspectors should, through the employing bodies, bring to the 
notice of the Sanitary Commissionor any mstaucc whore the teini of 
Sanitary Inspector is used by unqualified persons. Both the honour and 
the use of these designations should be jealously guarded by those posscbsed of 
them. 

* « « 41 « 

“ 16. Men qualified os above are eligible for permanent omployuieut as 
Sanitary Inspectors or Assistant Sanitary Inspectors in Municipalities or 
in Loom Ptmd areas, and for temporary employment during fairs and 
festivals, or on the occasion of epidemics; os rural Observation or Preven¬ 
tive Circle, Disinfection or Divisional, Ini^ectors on plaguo duty; also 
as Deputy Inspectors of Vaccination, provided they have also undergone 
training^ and examination in Vaccination at tno King Institute of 
Preventive Medicine, Guindy, in the following subjocts:— 

Number of 

Subjects- lectures. 

(1) Preservation and Bacteriology of Vaccine, and the Soionoe 

ofAseptidsm .. .. .. 0 

(2) Human and animal vaccination (theoretioal). Official 

routine and law oonoeming vaccination. 12 

(81 Common skin and other diseases of man (theoretical) .. 8 

(4) Human and animal vaooination (praotioal) .. .. /Daily for 

(5) Oommonskin and other diseases of man (praotioal) .. 18 months 

(9) Common skin and other diseases of animals (theoretioal).. 8 

” 16. No local body should newly employ any person as a Sanitary 
L^eotor or as an Assistant Sanitary Inspector who does not hold tho 
following cer^oates:— 

” (x) A oeitafloate of hay^ qualified under the above rulings { (ii) in the 
^0 of an Assistant Sanitwy Inroeotor a oerUfioate from the Sanitary 
Commissioner that he ow oyole; (ni) in the oase of a Sanitary Inspector, a 
otttifioate from the Sanitary Commissioner that he can both ride and oy<do. 
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“17. All appomtiiionts of Sanitary Iiisiicctors arc made by Municipal 
and Local Fund autlioritics, subject, to the Sanitary Coinmissionor’s 
approval as to character. This should bo lormuUy sought beioro giving the 
candidate an appointment. Select iom should bo made from the Quarterly 
List ol Sanitary Inspectors publislied every quarter by the Sanitary 
Commissioner, which is oiroidated to loeal bodies. Govomraent also 
expects that these bodies will seek his advice as to choice ol men, in 
respects to fitness for the particular appointments concerned. The 
appointment by local bodies of any person whose name docs not ax)pear 
in the Quarterly List of Sanitary Inspectors, or who has not been approved 
as to character by the Sanitary Commissioner, will bo brought to the 
notice of Government by the Sanitary Commissioner. 

* * * *** 

“ 22. Sanitary Inspectors are entitled to all the advantages as to leave, 
etc., possessed by other ofilcers in Local Fund or Municipal employ. 

“ 23. To maintain discipline among Sanitary Inspectors, a register is 
maintained in the Sanitary Commissioner’s oJiico in which is recorded 
everything in favour of or against a Sanitary Inspector as reported by 
em])loying ollicers, and as a result ot observation by District Medical and 
Sanitary Oflicers, the Deputy Sanitary Commissioner and the Sanitary 
Commissioner. The Sanitary Commissioner is empowered to remove from 
the rt‘gibter any Sanitary Inspector who has misbehaved himself, and to 
cancel or suspend his conjoint certificate according to the gravity of the 
oflcncc. Dunng the temporary suspension of the certificate, the employ¬ 
ment of the Sanitary Inspector under any public authority is prohibited. 
It is, however, open to any one whose name has been removed from the 
register to appei to Government, through the Sanitary Commissioner, 
against the decision of that oflicor. 

* * 1(1 >!> * 

“ 26. To secure employment, candidates should register their names 
at the oQloo of Sanitary Commissioner, giving the following information. 
Any change of address should at once bo intimated ;— 

“ (a) Age ; (b) languages known and whether knowledge is colloquial 
only or extends to reading and writing; (o) examinations passed; (d) 
whore omployod and length of service in each capacity; (o) date of 

S ointment in present post; (f) permanent address ; (g) father’s name 
proXessiou. 

“ 26. Local authorities will be supplied with information as to candidates 
on application. 

“ 27. To enable the Sanitary Commissioner to moot the requirements of 
Government as to the maintenance of a register, aU locad authorities 
employing Sanitary Inspectors are reuuestod to intimate to the Sanitary 
Commissioner any matter in favour of or against their conduct, and the 
date of first joining and giving over charge of an appointment.” 

Bailway Labobatoby Cab. 

In aid of the Inter^te supervision of water-supplies, the U.S.A. 
Public Health Service is employing a Bailway “ Sanitary Car ” known 
as the “ Wyman,” in commemoration of the lato Surgeon-General 
Walter Wymajst. This is a remoddled Pullman carriage which was 
completely equipped as a laboiato:^, adequately provided with every 
appliance for routine bacteriological investigation. This car also 
‘^contains an office, officers’ and attendants’ sleeping quarters and 
toilet rooms, and a kitchen and dining-room. It is lighted by 
electricity which also furnish^ en^gy for living fans and for heating 
an incubator.” Iirespeotive of examination and record of results ox 
sanitary surveys and bacteriologioal examination of 81 water-supplies, 
the car has proved of utility in an outbreak of cerebro-spinal fever. 
** The movements as a rule average about 60 miles, and the oar lies at 
one point for from 24 to 72 hours.” 

(0400) 
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The advantage of a Uovcriimont Sanitary iSorvicc in tho tr()])ics 
possessing cars of the nature adopted by the U.S. Service is o])vious, 
not only with reference to sanitary and bacteriological investigation in 
areas threatened by epidemics, but also in supplying malarkt lor 
public lectures where it is believed the xirocedurc is likely to enlist 
popular aid.* 

De LOUSING A PorUL.VTlON. 

Under Interstate Regulations preventive efforts against the inipori.a- 
tion of typhus from Mexico were instituted during J9l7.t Travi'l by 
rail from El Paso by the Mexican labouring class or their families was 
not permitted, “ unless they wei'o provided with a certificate showing 
that they had been dcloused, bathed, and vaccinated, anil that i.licir 
clothing and baggage had been disinfected.” From the dai.e of tins 
ruling being enforced, no cases of typhus in th(‘ United Htates have 
been traced to El Paso. 

The Mayor and Council of the City of El Paso welcomed measures 
for the lepressiou of typhus. Under Asst. Surgeon J. W. Tapcan, a 
scheme for delousing of the population was inaugurated. He secured 
a motor-driven omnibus and, with an Inspector of the Department of 
Health, made frequent visits each day to crowded Mexican tenoniiuiis, 
conveying louse-infested persons and their personal elT(‘cts to ilie 
service disinfecting plant where they were delouscd. This measure 
resulted in a marked improvement “ not only from tho actual mimlier 
treated at the plant but in stimulating all other Mexicans to bathe sin<l 
boil their clothing so as to avoid being carried away for ofli(‘iaI 
deloiwmg.” These efforts wore ultimately added to by issue of au 
ordinance regulating habitation of ionemonta und clioap lodging 
houses. A proposal to open free bathing houses and laundries felt 
through from lack of funds. 

Imterstatb Sanitation. 

Bolshevism in sanitation must be as hopeless of success under strain 
of ciioumstanoes as in politics. The smallest village community in a 
oivihzed nation cannot make rulings for its own protection against 
disease, without adapting these to the fact that its duty to self and the 
nation of which it is a unit is not limited by the village boundaries. 
Bmitaa mpr&m lex may demand sacrifices of oonvenionce or finance in 
obedience to the sanitary axiom that tho minority must suffer for tho 
majorii^. In the absence of organizations (supported by legislation and 
public runds) recognizing a common sanitary interest and sullioiiig to 
secure united efforts under a central Govermnont sanitation may, 
according to some definitions, exist, but “ provontion which is better 
than cure” cannot. It is in recognition of such facts that Groat 
Bntam is approaching the necessity for a Ministty of Hoaltln hi 
Ameidca, the United States Public Health Service is Federal in 


* Major Jttsxiob, Sanitary Commissionor with tho O-ovommont 

of Madias, has inaugurated a system of popular loetures illustrated by 
lautera Elides. These^ in f oxnx autliorized by bimy are delivered by Indian 
Assistant Surgeons. 

t Annual Report of the Surgeon General of the Publio Health Servioo 
of the Umted states for the Fiscal Tear 1917. Washin^ons Govt. 
Panting Office, p, 226. * 
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iwliiiuiiatratioii; abroad, its Medical Officers and American consuls 
m.in its outposts which supply rapid intelligonce of disease movements. 
In its relation with the various States, it keeps touch with their 
respective health conditions and, whilst refraining from curtailing 
independence of action, arranges for affording material aid and 
guidance the moment interstate health is imperilled. In this spirit, 
the Interstate Quarantine Kegulations of 1916 have been added to 
under an order approved (January 1917) by the United States Govern¬ 
ment Secretary of the Treasury, requiring that for sanitary administra¬ 
tion purposes “ no single State would be in more than one [sanitary] 
district.” 

Nor is it solely between States that this policy of co-ordination has 
been pursued. It is evident that permanent camps for troops under 
training, duri^ the present war, must bo placed in positions best 
suited for military piu'poses, and irrespective of whether legislation 
allocting the neighbouring civil population is suited to rural or urban 
necessities. Hence the necessity for a zone within which the civil 
population shall be required to conform to rulings which have for 
their purpose the protection of the health of the notary population 
suddenly imported into their midst. Under the title of “ Extra 
Cantonment Zone Health Legislation ’’suitable rulings have been 
framed {Publio HeaUk Reports, Dec. 7,1917, p. 2079). These cover in 
considerable detail such subjects as venereal diseases, prohibition of 
disorderly houses, the sanitary care in production and sale of food stufis, 
barber shops and hairdressing establishments. 

Saijitaey Dwellings. 

To hnanoe by a loan, recoverable as a tax on the security of a 
building, “private improvement expenses” is a procedure of great 
value, sanctioned by the Publio Health Act of England, which should 
have considerable scope for utilization in tropical Municipalities. A 
proposal of kindred nature in the Beport by the Government of 
Bombay on “ Municipal Taxation and Expenditure in the Bombay 
Presidency for 1916-16 ” [p. 17] is thus referred to:— 

“ It may be of interost to note that the question of granting loons to 
municipalities and building societies registered under the Co-operative 
Societies Act, 1912, for the encouragement of house building on approved 
sanitary lines was considered by this Government in 1914-16 in view of a 
suggestion convoyed in a resolution moved by the Honourable Bao Saheb 

V. S. Noik at a meeting of the Legislative Council. One of the proposals 
submitted to the Government of India on the subject was that whenever 
the state of the hnanoes permitted, advances should be placed at the 
disposal of municipalities, under the Local Authorities Loans Act, to 
enable them to hnanoe schemes for the erection of dwellings on the areas 
devolo])ed by them, such advances to be conditional on the adoption of a 
prosorlbod standard o£ sanitation in the oonstmetion of these buildings. 
Xn view, however, of the present hnonoial situation, the Government of 
India have decided to defer tho further consideration of this proposal.” 

Tows Development m Egypt. 

A reprint feom the " Town Planning Beview,” of April 1917, by 

W. H. MoLean, M. Inst. C. E., conveys much useful information as to 
existing organization of public bodies in E^ypt dealing with sanitation 
and publio improvements, as well as affording details of town-planning 
pursued under his advice. 

(0400) 
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The most important Body is the Legislative Assembly, which is the 
Egyptian Parliament. Fourteen Provincial Councils undertake the 
duties of administration of local aflairs. These correspond with the 
District and Local Fund Boards of India. They are allowed to 
“ impose temporary local taxes up to 5 per cent, of the Land Tax ”— 
as presumably levied by the Central Government. In 1915, these 
Boards had at disposal £E.603,000. They were thus in a position to 
support “Children’s Dispensaries, Maternity Schools, Ophthalmic 
Hospitals, the fiUing-up of birkas (stagnant ponds), the creation and 
maintenance of agricultural roads, and the establishment and manage¬ 
ment of cotton ‘ halakas ’ (official local markets). Financial assistance 
has been given to other public bodies for various works of public 
utility. The educational work of the Councils embraces the establish¬ 
ment and control of elementary vernacular and industrial and 
agricultural schools, primary schools for boys and girls and training 
collies for teachers of elementary schools.” 

In 48 towns, containing an aggregate proportion of 1,300,000 
inhabitants. Municipalities have been established. Afforded in part by 
local taxation and in part by Government, their financial means 
suffice to “ construct roads, public promenades, arrange for distribution 
of water and electric light, and a system of drainage in a large num])OT 
of towns, where formerly none of these amenities or conveniences 
existed.” 

Two large towns in Fgypt, namely, Alexandria and, Cairo, are 
administered under peculiar conditions. In the former case, powers 
afforded the Municipality were formulated by ID European Powers ! 
That much advance has not been made by the Municipality is liowever 
not ascribed to inappropriate rulings, but “rather to errors of 
administration or inadequate supervision of the personnel than t(» 
inherent vices in the constitution of the municijiaf authority itself.” 
As to Cairo, it possesses no Municipality, it being directly under the 
control of Central Oovemmont—a condition analogous to New 
Delhi. 

Makkets. 

Bmrm. —^If the tropical dealer in petty goods and food articles bo 
allowed to be a law unto himself, he ordi^iily erects an insanitary 
shan^ in an insanitary locality. Eival dealers flock to the same 
viomity, and there results an odoriferous “bazaar.” Throughout 
Burma, the custom (presumably founded in early days of independent 
rule) is for, practic^y, all petty dealers of a town to assemble in 
gpwially designed public building, so-called “ markets ” or bazaars. 
Whilst few of these markets fulfil sanitary ideals, they certainly present 
many facilities for sanitary management by public authorities, wliich 
scattered petty shops in poor localities of towns rarely afford. But 
this is by no means the sole merit of the method: to Municipalities, 
the discreet h an dling of the system becomes a source of proflt. The 
Eeport on the working of the Eangoon Munidpality for 1916-17 
[p. 9] tiiows the total reotipts from m^ete amounted to Bb.2,69,779. 

Madras.—Although imiveiEsally adopted in Burma, the use of public 
markets on a less scale is wdll known in other tropical and sub-tropical 
areas. For example, as stated in the preceding Note, “ halakas ** 
(offidal local markets) are a feature in Municipal administration in 
Egypt, 
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In the Madras Presidency, local markets owned by the Public Bodies 
of the areas concerned are fairly frequent, and tend usejfuUy to displace 
private owned markets. The latter are not only subject to inspekion 
by sanitary of&ciala but are allowed, under licences which are not too 
lightly charged for, to “ carry on ” subject to sanitary requirements 
specified by the local authority being met at the expense of the owners. 
The accompanyiM plan* issued to Local Bodies by the Madras 
Sanitary Board (Government of Madras) shows a cheap type of rat- 
proof building for vegetable stalls in local markets, llie slabs 
described as “polished” and “unpolished” Ouddapah slabs are derived 
from deposits of laminated limestone, and present an excellent surface 
for maintenance of cleanliness. Glaxed tUes on reinforced concrete, 
cement concrete with polished cement surface and, lastly, hard wood 
for the vegetable platform, and floors of vitrified brick, wood blocks, 
salt glazed tiles, etc., present possibilities, according to funds available, 
where similar useful slabs are not procurable. 

Sanitation of Jails. 

Col. Buchanan, C.I.!E., Inspector General of Jails, Bengal, in his 
Annual Beport for 1916, calls attention to the results of the fife saving 
methods steadily pursued in Indian Jails during a series of years. The 
general death rate per mille of average daily strength from 1860 to 
1916, he quotes as follows:—1860, 132; 1861-70, 69; 1871-80, 69 ; 
1881-90, 49 ; 1906-10, 23; 1911-16 (inclusive), 21. He claims that 
“in no troi)ical country in the world can a more progressive or 
considerable decline in mortality bo shown.” 

In disoussirg cholera, he states [p. 20]:— 

“ (*hol(‘ra nowadays rarely if ever obtains a footing in our Jails, yet 
it wiW) ouoo a very formidable factor in Jail mortality in Bengal as the 
Jollowiiig figures show;—In Iho ton years 1860-1869 the death rate among 
tlie prisoners from cholera alone oaeu year averaged a rate of 16 per mille. 
This was rapidly reduced in the suocooding dooades; from 1870-1879 it 
was 8’7 ; in years 1880-89 it was 6*6 ; in years 1890-99 it was 2*2 ; in 
years 1900-1009 it fell to 1*1, and since 1010 the rate has vanished to a 
small decimal point, vhs., 0*2 per mille. Cases oontinne to bo caught in 
the segregation wards in the Jails, among the new arrivals, but seldom or 
never does the disease spread, if ordinary precautions are taken.’* 

Abbobioulturb. 

The hymonio and economic aspects of arboriculture is a subject 
which with public bodies in the tropics is liable to fluctuations, in 
accord with the predilections of one or two members; as a 
constant factor in local improvements and politics, it is liable to be 
forgotten. In the Punjab, the care of arboriculture is fostered by the 
local government requiring definite statements as to progress made 
from too Local Boards of toe Provinces. In the Report of District 
Boards in the Punjab for 1916-17, the Government notes:— 

“ The space devoted to arboriculture in the report® varies greatly, and 
in some the subject is not oven mentioned. Eighteen miles of trees were 
planted in Gujranwala, 17 in Sialkot, and 13 in Lyallpur, but for most 
districts figures are not available. In Sialkoi, toe inoome from arbori' 
culture reached toe record figure of Eb. 43,000, of wMoh B6.24,000 was 
clear profit, while in Gurdaspur the total inoome was Bs.21,000 and 


* San. No. 08 of 1013. 
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expenditure Rs 11,000 There seems to be no reason why othei disiriel*? 
with an adequate r ain f al l should not find tree plantmg equally pioJ[ita))lc 

[It may be explained that much of the tiee planting by Local Bodies 
m India is undertaken on the fines of pubhc roads for which they nny 
be responsible, and that ornamentation and shade alone are not sought 
but commercially useful woods and fiuit trees are cultivated ] 

In the City of Madias, the Corporation Report for 1916-17 shows 
that the total number of avenue trees which are the pioiieity of the 
Corporation amounts to 16,296, and that 1,037 trees weie phuted 
durmg the year 
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SANITARY RULINGS. 

Queensland. 

Tho Commissioner of Public Health for Queensland, in his Annual 
Report for 1917 [p. 6] is able to give details as to prevention of venereal 
diseases which show that, in contrast to the United Kingdom, mere 
debating as to measures which should be taken has given way to action 
—duly supported by legislation :— 

“ In this State additional logislatiou to that laid down in the ‘ Ecallk 
Acts, 1900 to 1911,’ has boon provided in tho ‘ Health Act Amendment Act 
of 1917,’ which has considerably inoroasod the scope of tho Department in 
dealing with these diseases, by providing for (1) compulsory notihoalion 
throughout tho State, every person aftocted to place himself under a 
medical practitioner within three days of showing evidence of the disease 
and to continue treatment until certified as cured (special provision has 
been made for free treatment, so that no excuse can bo oflered when a 
delinquent is found); (2) tho ostablishment of clinics in tho principal 
areas of tho State ; (3) public hospitals to treat free of charge any 
case of venereal disease ; (4) Wasseimann tests are to be made with¬ 
out cost at the Department’s Laboratory of Microbiology and Pathology 
lor medical practitioners provided they furnish the required notifica¬ 
tion ; (5) prostitutes to submit themselves for examination at certain 
centres. . . . 

“ Recommendations have been made to the Government to provide 
clinics at outside centres. . . . 

“ ProBcribod ionns of notification, on which tho patient’s name does not 
appear, as well as pamphlets dealing with the subject in respect to tho 
patient and other phases appertaining thereto, are being issued. Small 
posteira will also bo provided for imblic tirinals. Quacks and charlatans 
an' banned imder a heavy \>oualty from treating tho disease, so it is hoped, 
widi (he asbistance ol the medical profession and tho pharmacists, to carry 
out the new legislation so thati every oU'ort will bo made in combating tho 
grealest and worst ol o\ir social evils. . . . 

“ Tho cost of treating syplulis gratnitously mnst necessarily prove 
somewhat of a burden, but what is that compared with tho cost of having 
to provide for lunacy, of which 10 per cent, is alleged to bo duo to syphilis, 
which disease also iuoroasos enormously our expense in couneolion with 
tho blind. It is tho bounden duty of tho State to roliovo the sulleror aa 
well as to safeguard tho unsuspecting future mothers of our population 
and their innocent and defenceless oifspring.” 

Eugenios. 

A proposed Act is at present imdcr discussion in the Madras 
Legislative Council to be entitled the “ Madras Children’s Act.” This 
follows closely tho lines of tho English “Children’s Act.” In bhe 
statement of “ Objects and Reasons for the Act ” {Fort St. George 
Gazette, Part 4, Deo. 18,1817) the following essential point is brought 
into relief:— 

“ Olauso 37 empowers tho Governor in Council to provide for the 
establishment of juvenile courts in any district. The chief value of such a 
court is not, os is sometimes supposed, to protect children from the 
atmosijhoro of an ordinary court. This is a secondary object, and, in this 
ceuut:^, is probably not so important as in England. The real value lies 
in the facilities given to the magistrate, who is not hampered by the 
procedure in force in bhe ordinary courts, to make a thorough inquiry into 
the oiroumstanooB which caused the child to be brought before him. He 
can then decide tiie best procedure to adopt—^whether to send him to an 
institution or to deal with him in some other way. The parent or guardian 
is compelled to attend (olauso 21). The ordinary magistrate has as a rule 
no time to moke such an inquiry.” 
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TREATMENT OF WASTE. 

Soil and Nightsoil. 

Lt.-Col. P. A. A. F. Eijken (Pliarm. D.) and Dr. G. Gbijns in the 
” Geneesknindig-Laboratorium ” at Weltevreden, Dutch Inihes, have 
recently conducted a research with the object of ascei taming the 
duration of persistence of intestinal microbes in soil.*" They recog¬ 
nised that on this subject much information had been gathered in 
respect to temperate climates, but they anticipated that “ given the 
immense intensity of micro-organic life in our eternal hot-house 
atmosphere ” changes of a more rapid character might bo expected 
in contact with soil. This they argued from their experience showing 
** how soon bodies of large animals are decomposed in our Malay soil, 
combined with the fact that very near to nightsoil pits you may find 
water wells very little polluted, even ixee from Coli.” ^ They selected, 
therefore, for investigation soil in the immediate neighbourhood of 
nig htsoil pits (cess-pits) found in yards in the towns and suburbs, 
mthin a short distance of these nightsoil pits, there were usually 
drinking water wells. 

The authors state that, in the case of Europeans, the “ water supply 
for the bathrooms is almost invariably a well; at a small distance 
off that room and near to the w.c. is the soil pit. So the well is often 
much too near that pit; the soil pit is ordinarily constructed with 
bricks not always set in mortar; sometimes concrete cylinders are 
used, rarely it is water tight.” As to the native, they provide arrange¬ 
ments “ extraordinarily primitive.” ** A hole of about a square yard 
surface and 1 to 2 yaid depth is covered with a couple of boards or 
twisted bamboo wherein an opening, and a shed with bamboo walls 
around it. If the pit gets full it is covered up with earth, a new one 
is dug and the shed transferred.” 

It will thus be seen that the authors had ample oppoitimity of 
studying practically the problem stated by them. It was, however, 
compheated by the condition that in studying soil or water in the 
neighbourhood of a recognized pit, they might well, during soil 
exploration by a borer, md that another less recently-covered pit 
existed in close proximity. Such occurrences necessitated the elimi¬ 
nation of data secured from their records. Again, observations during 
monsoon weather were so strikiagly dissimilar from those found in 
the dry season that the authors determined to undertake a special 
series of experiments on the subject. 

To secure, as a necessary preliminary, samples of virgin earth at 
different levels they used the ** Frankel gtound'^ieroer ” in various 

f arts of Batavia. This was sterilized and msorted when cool. About 
gra mm e of soil was used for the fermentation test, crushed with 
st^e water and put in Eykman fermentation tubes with glucose 
peptone saline solution, and incubated at 46® 0. for 48 hours. They 
ajcrived at the conclusion that “ in dry soil B. coU is absent at 0*6 M., 
while, under the influence of rain, it can peneteate to deeper layers.” 

Their next step was to ascertain the length of life of B. coU in 
sewage polluted water. They found that the Ooli disappeared quicker 

* Med. BwrgerliQken Omeesk. d. Mederl.-IndtS. 1017. Vol. 1. 
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than under similar circumstances in temperate climates, “that is, 
kept in bottles placed in a cupboard . . . the depuration proved to 
be surprisingly fast; out of 6 samples of well water 4 were Coli free 
after 9 days, the other 2 after 12.” Summarizing their experiments 
the authors conclude on this section of their subject:— 

“ The recorded experiments show how our tropical heat favours 
the self depuration of water—^faecal water included—^and we need 
not be astonished to find in our further experiences in Indian soil the 
best conditions.” 

They then state the standard adopted by them:—“ Bacteria that 
ferment glucose at 37° C. are foimd in all sorts of garden soil, even 
where faecal pollution is not probable. Therefore we adopt the 
45° fermentation test in slightly alkaline glucose peptone salt solution 
as an indicator of faecal contamination.” 

Of their numerous experiments in the dry season it suffices to quote 
the following examples. At Kramat, no single fermentation at 45° C. 
was found, although at 3*6 and up to 6 metres there was fermentation 
at 37° C. At Konmgsplein, of 21 wells, positive results at 46° C. 
were obtained only twice—once at 1'6 and once and 3*6 M. 

At Tangerang road, “ in wells at 1 M. distance from old w.c, pits 
fermentation is frequently lacking.” 

The authors draw the following conclusion:— 

“ As to the dry inonsoon, from the observaiionB now recorded, it is clear 
now that tho pollution of the soil of which is talked so much in Indian towns, 
properly speaking it docs not exist. One is rathor astonished by the rate 
of puriiioation tho Indian soil is apt to. . . . Considering all the results 
olktaiucd wo are convinced that continuous soil filtration will prove hero 
vc‘ry w('U i)osbiblo, and wo advised in some cases to the const motion of 
arrtiug('mont8 based on this principle,” 

The necessity for revising the method of experiment during the 
rainy season arose from the authors being convinced that a source 
of error existed in tho ^ound piercer becoming wet and infected in 
passing through the soil, and not simply from the B. coli passing 
through the upper layer of soil with the rain. They therefore trusted 
to water obtained by pumping by means of Norton’s tube wells which, 
instead of giving purely local results as with the Frankel’s ground 
piercer, secured averages showing bacterial and chemical conditions 
over larger areas. In thus stati:^ their methods, they require it to 
bo romombored that they did not desire to ascertain “ the demands 
of good drinking water, but we have to state for each separate court 
whether the quality of the ground water near a leaking pit differs from 
that in tho rest of tho court, and how far the deterioration extends.” 
In other words, tho object of the authors was not to demonstrate the 
safety of cess-pits being side by side with drinking water wells, but 
to ^auge tho suitability of the local soil for sewage disposal, and to 
•devise methods found^ upon information gained. 

As a result of a very large number of experiments necessitating 
both bacterioscopic and chemical examination, the following deduo* 
iions were arriv^ at* 

“ If wo survey the results arrived at till now, there is amongst all the 
courts that wore examined with this method but one, where we could 
traoo the pollution of tho soil till about 6 M. from the pit. This is in the 


*Loo. oit, pp. 144-146. 
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court of a CMnese cashier at Kampoong Passer-Bahroc. And for oiio 
single pit only. 

“ Wo saw that showers even when inundaiing the compound are unahh' 
to pollute a good constructed Norton well. There whoie the erountluatei 
is not too high and the first watertight layer is deep enough ov(‘U v<uy 
near to the closetpit no contamination o± the ginuudwater took pla<*e. 
The biological depuration of the soil is in most cases absolutely adequate 
to render faecal matter harmless at a voiy small distance Irom the night 
soil pit. 

“ In compounds where the watertight layer is high, and the grounds a te* 
level is only a few decimeters under the surface, th(‘ suiiai'o inleetion 
ordinarily is the deteimining factor lor the contamination ol the giound- 
water. The dirt that penetrates the ground with the suilacewater leaches 
the groundwater so quickly as not to leave time for biological dc'puration. 
But even in these ohcumstanccs generally a contamination paiting lioin 
the pit can only be demonstrated at a few mctois distance. It is a luattei 
of fact that the horizontal extension ol the biological reactions must he a 
larger one in such grounds, and also the dangerous circle round the pit 
But as the groundwater in such compounds has already to bo rejected lor 
drink- or washing-purposes, this practically becomes no objection. 

“ Only where the Moundwater reaches the surface or surmoimts it by 
rains, a danger for infection originates by the contents of the pit entering 
the soil. In that case the soil should not bo used for mineralising taoeal 
matter. But Ihen we should he already in grounds that ought to Im* 
declared uninhabitable also for other hygienic considerations. 

“ Seeing how in several compoimds that differ much even geologically 
the biological actions of the soil arc able to decompose big quautities of 
organic matter in a narrow space, and destroy intestinal bacteria 
may expect this will hold also for other grounds than we mot with here. 

“We should think it impmdent however to conclude loo much pi‘i 
analogy in a question so complicate and iinportinit and aio iuv<‘stigatioiH 
in it other grounds to ho rocoinmeiiided. It is a couslellutiou IsfiJ thm'e 
fore, that experiments in connection with the boweiago projeeling in 
Soerahaja ooidd be carried out in that town, the geological formation ol 
which differs considerably from that of Batavia.” 

The practical conclusion of the authors was that to secure jiurili- 
cation of nightsoil, the most suitable course, in the locality conc(‘ruetl, 
was to present it to the soil in the liquid condition resulting from 
septic influence. For this purpose, they consider the septic tank 
latrines described in " Sewage Disposal in the Tropics ” by Major 
Olembsha, I.M.S. (at present Sanitary Commissioner with the Oovorn- 
ment of India) as peculiarly suitable. The effluents of the tank latrine 
they conceived would be best disposed of by filtration as follows:— 

“For the trench as well as for drains coarse liverstono or coral are lo 
be employed to filling it till about 2 dM. below the surface; the upper 
part is fined with earth. It is to bo recommended to place a thin layer ol 
palm tree fibres (dooq) over the big stones, to prevent the sand from falling 
m. We dig the trenches about 1,6 M. deep when the watertight layer ii* 
not too high, making the bottom slightly sloping. The longtli of th»' 
trenches depends on the quantity of tank water wo have to deal with, and 
the permeability of the ground.” 

The authors annex a plan of the latrines as su gg ested by them. 
They trust to the use of water by the users from a Woiton tube well 
in the prosdmity of the latrine, and, as there is no mode of regulating 
the quantity employed or of air disconnection with the tank, as 
pr^ent in Silks septic tank latrines as improved by Major r!T. Tii]» ^ |q ff A j 
it is evident the septic tank principle, as adopted by them, is of the less 
elaborate nature used by the Kentucky State Board of Health [see* 
this BuUetm, Vol. 9, Ho. 3 (Sanitation Nnmber), Feb. 14,1917.] 
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Knally, they afford evidence of the extent of soil pollution at the 
end of one year’s use of these latrines, which is thus summarized by 
them [p. 153]:— 

“ Near w.i*. No. 1 , whore tho next well is at 6 M. distance from the 
tank outlet wo can not disguiso [? discover] a trace of soil pollution after a 
year. Near w. 5 . No. 2 in well 1 at 4, 6 M. distance a shght influence is 
sensible after a year. We find tho number of bacteria a hltle higher (26) 
and tormontation in all throe experiments tiU 1 co. Ilere tho coli-figuro is 
rising. 

As wo did not construct an automatical control installation in account 
of the costs, we can not tell the number of persons who made use of the 
w.c.’s. However for a week we had observed the w.c. 1 and 2 from 6 a.m. 
till 9 p.m. and found for No. 1 , 24, for No. 2 , 41 visitors per day. 

“ W.C. No. 3 has 4 seats against 2 in the other ones, and is surely the 
most frequented. Here the wells were 1,6 and 2,6 M. from the tank. On 
this small distance pollution is seen very clearly. This won’t suiprise us, 
as biological depuration has to occur not in the drains but in the soil, and 
some space is necessary for that purpose.” 

Type Conservancy System. 

If the excreta of a population of, say, 10,000 is to bo removed by 
means other than by some form of water-carriage system, and the 
locality be not unsuitable to trai^poxt by carts or tramways, it 
should be possible, within the limits of variation due to distance of 
sites of deposit, to arrive at a closely approximate calculation of the 
plant required and its cost, and to deduce reasonably safe propor¬ 
tionate calculations for smaller populations. In recognizing this 
principle, the Government of Bombay, in its Eeview of Keports on 
“ Municipal Taxation and Expenditure ” for 1916-16, [p. lOJ quotes, 
with approval, the following remarks of the Commissioner, Northern 
Division 

“*Ab there did not exist in most of the municipalities saiisfaotory 
arrangement 8 for tho spoody and oomplcto removal of all night-soil and 
rubbish from tho vicinity 01 habitations and its disposal, tho importance 
of which has been emphasisod in a recent resolution of tho Govommont of 
India, tho Deputy Sanitary Commissionor was oskod to work out a 
dolinito standard of sanitary appliances and oonsorvanoy osiablishmont 
neoossary for a town with a pojiulation of 10,000 boiQb. This has boon 
forwarded to tho Collectors in Gujarat, and they have been asked to adviso 
tho municipalitios in their districts to set their towns in order by revising 
thoir arrangements in proportion to that standard.’ This aotipn of tho 
Commissionor commends itself to tho Governor in Coimcil, and ho 
accordingly desires to bring it to tho notioo of the other Commissioners.” 

Sawdust eob Ueinb Filtration. 

In the C^iim Me3dcal Journal of May, 1917, Di. Arthur Cole and 
Dr. E. Muir of Kalna, India, quote facts supporting the late Dr. 
George Vivian Poore’s testimony to the utility of sawdust as a deo¬ 
dorant, when employed for urine fflixation. Dr. Mum dves a descrip¬ 
tion [p. 217] of a method of utilization affording excellent lesnlts:— 

“ We therefore oonstruoted a urinal for our hospital on the following 
lines, and are surprised and delighted at its suooess, which removes a 
terrible nuisance. A small room about six feet by six was oonstruoted, 
with a corrugated iron roof. Along the west side was a trough oontoining 
sawdust ana doping towards a pipe which drains into a canister outside 
tho house. East of the trough is a step about throe feet broad doping 
slightly towards the trough, and having three pairs of level hrioks, cemented 
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OTer, on whicli tho patients can place llieir feet when passing urine in the 
squatting position. This step is about fifteen inches high, so that tho 
trough is fifteen inches deep and contains about a foot ot sawdust. . . . 
Although this urinal is in constant use and water constantly dripping out 
of the pipe into the canister, we are surprised to find absolutely no smell. 
The water in the canister is brownish in colour from tho wood, but has 
absolutely no smell although it stands for a couple of days. The whole 
building is cemented. Since it was constructed, our hospital has boon a 
diffcerent place with regard to smells.” 
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SANITARY WORKS. 

Water-Supply op Cantonments. 

Before the war A mericans proved that standardization, as applied 
to an^hing from motor cars to bridges, contributed to economy and 
rapidity of outturn. To shelter their recently assembled large armies, 
during training, has necessitated the erection of semi-permanent 
camps, where both these conditions are essential. Instead therefore 
of following the British principle of allowing the authorities of localities 
concern^ to seek from the tangle of local opinion compromises in 
the designing of water schemes of each camp, they from the outset 
laid down certain principles for obsOTvance. Where details could 
appropriately be defined, these were also pre-determined; so that 
whilst the specifications were capable of relaxation to meet varying 
topography and other conditions, there were fixed definitely the 
type plans of camps, location of mains, hydrants, distribution pipes 
and the service pipes for each building; and there also were prescribed 
certain sizes of mains for each set of conditions that could reasonably 
be anticipated. 

The type camp has been planned to accomodate 40,000 men. In 
an article on “ Water-supply and Specification for the National Army ’* 
(contributed to Engineering News Eecord (New York), 1918, Jan. 3, 
by Dabney H. Maury, Consulting Engineer for Water-Works) the 
advantage of this system is emphasized by the statement that whereas, 
in ordinary times, for a civil population of this number, the planning 
and completing of waterworks would take about three years, 16 Army 
Cantonments have been planned and completed in a little over three 
months. Economy was largely oontcibutM to by about 70 per cent, 
of the total mains being wood stave pipes instead of cast iron; the 
coat of the former being “ on the average 60 per cent, of that of cast 
iron pipes. These pipes were calculate to be capable of sustaining 
a pressure of not less than lbs. 60 or more than lbs. 86 per square inch. 
They were specified to be “ of the machine wound type, so that the 
pipe may be shipped already made up.” Under ormnary conditions 
of pressure the use of 12 inch mains is contemplated. The type 
scheme requires— 

two lines of water mains running the length of the cantonment. If 
the supply be delivered into the disiaibution system at one end of tho line 
of units, there should be two mains leading from the supply through the 
line of units and looped together at the far end. If the water enters at or 
near tho centre of the cantonment then the two mains which run the 
length of the oantonmont should be looped at each end. 

*^Providod always that the initial pressures hereinbefore spedfiod in 
Article 6 are at aU times available, and provided farther, that the spaces 
between the separate units are not materially greater than those snown 
in i 3 rpioal general plan, and assuming that there will be no elevated 
storage available, then if the supply be delivered at one end, the 
cantonment will require two 12 in. mains running throughout its length, 
while in a cantonment with centre feed titiese two mains will be 10 m.” 

« * • « * 

** If elevated storage oan be obtained to tide over the maximum drought 
period l^e size of the mains would be susceptible of reduction.’* 

In oonsideratioE of tbe well known tendency of American dvilians 
to an extravagant demand for water, the supply arranged for these 
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camps is at the lato of 55 galls, per head. But it has hcen found 
under conditions of discipline and, therefore, the power of guarding 
against waste, that plenty of water is available at 30 (U.S.A.) gals, 
per head. 

In camps where the total supply is a matter demanding care, or 
where full available pressure is necessary to servo the more elevated 
parts, the following rulings securing that heavy demands shall not 
not be made simultaneously upon the supply systomis, should be useful 
in our camps in the tropics as a routine measure, irrespective of a 

fire alarm ” :— 

“ (a) All fixtures shall be shut off when not in actual nse ; (b) the liro 
drill regulations shall make it the definite duty of certain designated 
individuals to shut off, as soon as fire alarm is soxmded, every fixture 
from which water may bo drawn for purposes other than fire fighting, 
except those necessary for cooking purposes; (o) the several brigade units 
in each cantonment shall make use of the showers at different hours, so 
that the very heavy peak load resulting from the simultaneous use of all 
the showers may he avoided ; (d) the nse of water for sprinkling roadways 
and grounds, and for the animals, shall be so timed as not to coincide with 
the peaks resulting from the heavy draught for the showers.” 

Makeshift Watebworks. 

The world demand now is and, in the “ after the war ” period, will 
be, heavy for iron and, consequently, cast iron pipes will be costly; 
with the probable result of delaying the execution of public waterworks. 
Irres;pective of this fact, the sanitarian in the tropics is liable, when 
advismg a protected public water-supply of howevrar simple a natm*o, 
to be confronted with the di£6.culty which transport of such heavy 
material as iron pipes implies. Muk; therefore a minor water-supply 
scheme be indefinitely postponed tiU transport is organized on the 
lines of an advanced counbry ? Is it possible to securo methods of a 
makesbiffc type that will serve the purpose reasonably well till better 
times permit % Por example, would it be possible to introduce, with 
reasonable sanitary safety, into a small town or village a water-supply 
under pressure without the aid of iron pipes ? If this query is confined 
to the question of mains, the answer can be in the affirmative. In the 
scheme for distribution of water, the absence of small pipes and fittings 
would present difficulties, which however would not be insurmountable. 

TTooa stove pi^s .—^Putting aside reinforced concrete as entailing 
the use of iron in various forms, the employment of wood pipes suggest 
itself. Of trees merely hollowed out and fitted to each other end to 
end by bevelling, the London of olden days affords instances; wooden 
pipes so used axe at intervals disinterred in good condition. But it 
IS to America that illustrations of modern examples of uso of wood 
must be looked for. For example, the extensive use of wood stave 
pipes is referred to in the preceding Note—“ Water-supply of Canton¬ 
ments.” 

In a paper (quoted by Indian Engineering^ Calcutta, 1917, Deo. 3, 
p. 305) py Mr. Parteidcib, embodied in the i^oceedings of the Ameri¬ 
can Society of Civil Engineers, it is stated that Balsa wood {Oefirma 
lagopm) is that mewt approved for the purpose, but that cypress is 
practic^y as lasting; fir is also employed. The fear naturally 
would be that the longeviiy of wood stave pipes would be brief; but 
Mr. Partbidgb gives instances of pipes lasting under varying 
conditions up to 25 years. He also refers to instanioes of 13,600 ft. or 
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do ill. and of 20,300 ffc. of 30 in. wood bfcavo mains, working under a 
maxininm pressure of 295 ft. and a minimum of 150 ft. TJie line is 
“ underground tkrougli alkali flats, but where deep ravines are crossed 
it if. carried exposed on trestles.” These pipes were laid for San Diego 
and CoTonada, in California, in 1900; examination in 1916 showed 
they were in perfect order. 

These statements sulEce to prove the durability of wood stave 
pipes for large mains where cast iron is not readily available; but a 
second type is also manufactured for pipes from 2 to 2d inch diameter. 
Those are “ factory made,” and are capable of withstanding a pressure 
up to 400 ft. 

“ The sections are from 8 to 24 feet long and have the necessary couplings 
or ooHam lor ooiinooting thorn. The stavcb are generally kiln-dried and 
aio banded with galvanized wire from No. 6 to No. 00 gauge, spaced 
according to presburo, and fastened to the pipe with pressed steel dips or 
staples. Each sootion is dipped in asphalt and rolled in saw-dust, the 
ab])halt olfeotually covoiing the wire and staves, and the adhering saw¬ 
dust permitting the pipe to he handled readily. The sections of light- 
pressure pipes are joined with inserted or slip-joint connections, being 
snmelimoa loinfoiced with a steel band equipped with a shoo lor cinohing 
tight.” 

Whilst tho longevity of wood staves is of the good duration noted 
above, both in air (supported on trestles) and below soil, it is evident 
from a statement of experience made by Engineering News Eecord 
(New York), Dec. 27,1917, p. 1204, that care is requisite as to nature 
and depth of tho trench in which wood stave pipes of large diameter 
arc laid. Tho limit is thus defined: 

” Where tho sides of redwood pipe can be hold firmly in place so that the 
horizontal diameter cannot increase, then in. redwood staves are 
capable of safely supporting under the most severe assumed condition of 
loading a mud iul sUghtly more than 2 ft. in do^ith over the top of tho pipe, 
li the staves are 2^ in. in thickness this depth of iiU can be saibly increased 
to about 0 foot.” 

The present day wood pipes are built of staves air dried. For 
Balsa wood no internal coating is necessary, but firwood pipe staves 
are well preserved by a coating of tar and asphaltum. Steel bands 
axe used and so spaced “ that they will have a safety of form against 
breaking due to tension caused by the water pressure.” 

EartMrn pipes. —^Unglazed pipes of the character of agricultural 
biles would certainly present little prospect of conducting water under 
pressure. This however was not the opinion of the Enginoers who 
under Malik Umber (Resent and Minister during the minority of the 
Emperor Shah Jehan) in the 16th century, formed the remarkable 
watei-works at Aurungabad in the Hyderabad Territory (Deccan). 
They used unglazed pip^ for their mains, but took the precaution of 
surrounding them in sitM with lime concrete. Practically, the eorthem 
pipes merely formed the lining of concrete pipes.* Although here and 
-there, iu the lapse of centuries, the pipes have yielded, the bulk to 
this day perform their duty. 


* It is possible that the excellence of the concrete was contributed to by 
the use of “ jagghery ” water—^that is, a solution of crude oaue sugar. 
Its use may perhaps be futile; but old masons iu tho Deooan have, to the 
writer’s knowledge, faith in this combination. The subject of what, if 
any, new combination or modifioation of conditions results from the 
mixture is worth pursuing, when sugar coupons ’* are no longer necessary. 
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The object of the writer in referring to these pipes is to suggest that 
in areas in the tropics where a village potter can form and kiln carthem 
pipes, and where there is fuel (say, charcoal made on the spot) where¬ 
with to make lime from chalk, limestone, shells or coral, and, in the 
absence of suitable stone, for the burning of bricks, the sanitarian 
can undertake makeshift waterworks of real utility. Typically, a 
Medical Officer with jail labour at disposal should, in localities when*- 
no Engineer is available (and still less iron pipes), bo capable of 
supervising the whole of the necessary details. 

But having obtained pipes, there would still remain the difficulty, 
if water is to be introduced into an inhabited area correctly protected 
from contamination, of obtaining service pipes of small diameter. 
Here, if short lengths of iron pipes be provided, the total dcniand 
need be but of a limited nature. In their absence, it would still be 
possible to fall back upon the small wood wire-bound pipes above 
retferred to. Failing these, closed masonry cisterns above and below 
ground level of various designs provided with taps will suggest them¬ 
selves as aiding this end, accormng to the topography of the site. 

Malik Umber’s Engineers made cisterns, so called “ Khazona.s ” 
(treasuries), which were cenft^al distributing points for supjily of 
consumers as in figs. 1(a) and 1(b). The distribution was conducto<l 
by ‘*nuldars” (pipe-men) who held hereditary office. They closed 
the orifices of outlet pipes (shown in the plan of “ IChazanas ”) or 
placed bricks at angles which long practice bad proved would ])<*riuit» 
the passage to a consumer of a dSfilnite amount in a definite tinu*. 

So far then as to pipes; but the question of these oartbeni ])ipoH 
(notwithstanding thar concrete exterior) resisting pressure reuiaius. 
(Ebis could be met by employing the simple yet ingenious system of 
“ break-pressure columns ” adopted on the Malik Umber Works 
above rmerred to. The principle under which these act will bo bell- 
evident from the annexed plan, fig. 2.* By repeated use of these on 
a pipe line on a descending gradient, the pressure can be reduced at 
wul. It is understood similar columns are found on old waterworks 
near Constantinople. 


Cost op Water. 

From the note under Sanitary Works in this number relating to 
cost of pumping for water supplies of towns, there are afforded data 
for contrasra^ the economy of the various mechamoal methods 
employed. The homily to the taxpayer as to waste may be aided 
by quotiim the actual cost thus exhibited, but conviction should be 
more readily thrust borne by the reminder that it is not only in 
introdudn^ water to a town that cost is ineorred but also in getting 
it safely disposed of in the form of sewage. Mr. Money, I.C.S., the 


* A further instance of knowledge of engineering hydraulics in the 
Malik Umber Works is exhibited in the use of the syphon principle in 
conveying the water across the river Uisool as shown in fig. 3. This 
crossing of the river to reach the City of Auxungabad empharizes the fact 
that the intention of the infiltration gallery was to inioroept Iho subsoil 
water m route to its natural outlet, as exhibited by the trend of iho country. 
In the dd local palaces, fotmtains and oasoades were employed from thO' 

supiOy. 
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President ol th,e Corporation of the City of Madras, thus calls attention 
to the subject* ;—• 

“The financial stringency Las resulted in a close examination of the 
cost of supplying water to ILo City and the economies that may be efiocted. 
These wore tuUy dealt with by the Special Engineer in his report, dated 
22nd July 1910. 

** ELe concludes that the water costs are as follows:— 

Cost in annas 
per 

1,000 gallons. 


Paid to Government for supply at Red Hills .. O’Ol 
Convoying from Rod Hills to Kilpaufc .. .. O'Ol 

Filtering at Kilpauk .. .. .. .. 0’06 

Pumping at Kilpauk .. .. .. .. 0’36 

Distribution through city .. .. .. 0-25 


Total for maintenance only .. .. 0-08 

Add for depreciation and interest on capital .. 1*48 


Total cost per 1,000 gallons, annas .. 2’16 


This is the cost of the water pumped into the mains, but as at the 
present time two-fifths of the water is wasted or used for unremunerative 
puipposes, the cost charged against water paid for has to be increased in 
proportion and when thus corrected it becomes 3‘Oas. per 1,000 gallons. 

“But the water costs the Corporation more than this, for it forms 
sewage which costa as. 3* 64 per 1,000 gallons to remove and deal with. The 
total cost of providing 1,000 gallons of water and dealing with it as sewage 
is as.6*7 per 1,000 gallons. From those data a simple calculation shows 
that every gallon of water wasted per head per day in the coarse of a year 
costs the Corporation Rs.05,000 to provide as water and deal with as 
sewage.” 


The Cost of Pumping. 

Failing the possibility of securing a public water supply by means 
of a gravitation system, authorities in the tropics are apt to reconcile 
themselves to the absence of any scheme which ent^ pumping, on 
the vague groimd that the cost would prove “ prohibitive.” Doubtless 
this is frequently the case; but no such conclusions should be accepted 
without careful estimates being prepared. Hence data gathered 
under observed conditions in the tropics are of value. In the Madras 
Presidouoy, at water-works where pumping is employed, records are 
maintained which supply statements of the type of machinery used, 
fuel consumed, amount of water pum;^ed, height to which lifted, etc. 
These records are systematically sorutinizod as to their reliability by 
the Sanitary Engineer to the Government, and his stafE dunng periodical 
inspections. The results ascertained during 1916, record^ in the 
following table f (as given in the IVenty-Seventh ij^ual Eepoit of 
the Sanitary Engineer, p. 64), axe likely to be of utility elsewhere, if 
local cost in any particular locality be applied to the amount of fuel 
stated:— 


* Administration Report of the Corporation of Madras for 1916-17. 
1017. Madras; Printed by Thompson & Co. pp. 28-29. 

t Abbreviated by omission of names of stations, total quantity pumped 
and totals of fuel used, during the year, 

(0460) t>2 
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Sanitary Works, 

Pbevention of Wateb-Waste. 

The Sanitary Engineer to the Government of Madras (Superintending 
Ei^neer, W. Hutton, D.P.W.) gives in his Annual Report for 1916 
[p. 50] the following opinion as to the importance of using meters 
for controlling waste of domestic water supplies:— 

“ Owing to nninerouB complaints fiom the cfenoral public ol dcficitmcy 
of supply at public fountains, tixe policy of metering houbc connections 
was brought forward a few years ago and Iho results, so far as they luivc 
gone, have amply justified the introduction of this policy. Formerly it 
was almost impossible to doted waste of water, the only evid<‘nce being 
tie admitted defioionoy at public fountains while the records of tlio head- 
works showed that asufifioiont quantity of water liad been sent to the town. 

“Now about twenty-five per cent of house connections have been met(n('d 
and this has resulted in a more equable supply to the other Iioukcs and to 
public taps. 

“ The policy of metering these connections is not a popular oik*, but 
it is essential if any systematized and equable supply is desired. The 
free allowance of water granted under the by-laws of a municipality 
ample for orefinary requirements and the extra charge for cxcohs 'wat4‘r 
used for a domestic supply, twelve annas per l,0t)0 gallons, is low and 
should not affect the bona fide use of water from a municipal watcr-woiks. 
It is essential that the policy of lire iuirodudion of meters slioidd be 
persisted in, and the rate of introdnotion of moiers acccloralod. The 
cost of the meters, it has been found, is usually recouped to the nmnicipal 
council in a few months, while the reduction of quantity of water ns(*d 
in a house is very evident. This reduction, it should bo rcin(‘inbcr<‘d, U 
not, as some say, usually inlercstod parties, duo to the stinting oi tin* 
supply but practically represents the saving gained by the closing ol 
house taps by consumers, when the required quantity ol water Iuih b(‘(‘n 
drawn off.” 

Water Purification Plant. 

Storage and methods of purification in connection witli public 
water supply systems in tlie topics present many unsolved problcmH. 
Systematic investigation for some time past has boon conducted on 
these suWeets, under the auspices of a Commiiteo appointed by the 
Madras Government. The members axe—^thc Surgeon-General with 
the Government of Madras (Surgeon General Bannbrman, O.S.].), 
the Sanitary Commissioner for Madras (Lt.-Col. Justice), the Director 
of the King Institute (Dr. Maitland Gibson) and the Sanitary Engineer 
to the M^as Government (Superintendmg En^eer W. Button). 
In his Report for 1916 the last-named Officer makes the following 
remarks on the subieot*:— 

“ The works are unique in that they are believed to bo the only onc.'j 
of their kind in India, and the object of them, the obtaining of know]<‘dgo 
by actual researoh work under tropical conditions, was advanced (luring 
the year in a number of ways. At present the results of prot<‘oting a 
sand filter from the sim by a light roof has proved most interesting and 
valuable, and the effect of the sun on storago in a tank for some days will, 
it is believed, show that the storage of water in tanks for a oertain number 
of days in the hot weather result in its sterilization under the oJXcola of 
an Indian sun. 

“ The experimental works are maintained in a highly effloiont condition, 
as is necessary with such investigation works, and they form an interesting 
addition to the King Institute of Preventive Medicine. 

“It is proposed to recommend to Government that the oporations 
should be continued for another year.” 

♦Madras. The Twenty-Seventh Annual Report of tho Sonilary 
Engineer. 1916. 1917. Madras: Printed by tho Suporintondent, 
Government Press, p. 62. 
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Wateb Pumpioation. 

In this Bulletin (Sanitation Number) Vol. 10, No. 1, July 16,1917, 
p. 34, note was taken of the important work in connection with the 
laboratory control of water purification plant on the Panama Canal. 
A further Eeport for 1916-17, in continuation of the results secured, 
by Mr. Gr. 0. Btinker,* the official Physiologist, and his skilled staff 
has now been issued. The details afforded are of an elaborate and 
exhaustive nature, so that, irrespective of special points which have 
been now elucidated, there remains a mass of data to which mere 
repetition in course of time may add weight and which may prove 
of utility in dealing with various still unsolved water purification 
problems. The work fulfilled covers an experimental study of adapt¬ 
ability to requirements of apparatus and filter media in water purifica¬ 
tion plant, as well as identification of low organisms and the chemical 
and bacteriological conditions encountered. In the interests of space, 
it is necessary to confine attention to data concerned with present 
day practical methods. 

Free carhonio add as a money waste faxim .—The filters employed 
are of the rapid sand type otherwise known as “ mechanical filters ’* 
or “American filters,” which terms are used in contrast with the 
“ slow sand ” or “ British filter.” This type necessitates the forma¬ 
tion of an artificial film with aluminium hydrate and an acceleration of 
speed under pressiue through the filter, much beyond that attainable 
or desirable by gravitation through slow sand filters. Without 
discussing the comparative merits of the two systems in arresting 
water borne microbes, it may be said that if the filter material on the 
rapid system is to perform its function efficiently washings must be 
frequent, and, this being so, in localities where either the total avail¬ 
able quantity of water dictates economy or the necessity for lifting it 
involves expense, it is not a method that can be adopted without 
careful weighing of the pros and cons. Any arrangement by which 
the cost of labour and expenditure of water can be decreased must 
therefore be of value. 

In the Bulletin above referred to the influence of aeration upon 
carbon dioxide, as found by Mr. Bunker, was quoted. He now shows 
that the process is of value in removal “ by aeration of free carbonic 
acid liberated by the formation of aluminium hydrate, thereby reduc¬ 
ing the amount going on the filters and increasing the length of the 
filter runs.’* If the free carbonic acid is thus formed and spraying 
could diminish it, a natural deduction was that the alum should be 
added to water before it passed through the spraying nozzle. Acting 
on this opinion Mr. Bunker directed that the alum should be applied 
at the Inlet end of the aeration basin, instead of the outlet as hitherto 
practised. 

“ The results offootod by this change in treatment have been, os follows: 
(1) Boduction of free carbonic acid in the settlod water applied to the 
inters ; (2) inorooso in length of filter mns; (3) decrease in the nnmbor 
of filters washed and the percentage of wash water; (4) reduction in 
running hours of two air compressors.” 


*MS. Eeport on Operation of Purification Plants, Inspection of Eeser- 
voirs, and tne Laboratory Control of the Water Supply in the Canal Zone. 
Piscjd year ended Juno 30,1917. Prepared by Geo. C. Bunkeb, Physio¬ 
logist to the Panama Canal. 
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Mr . Bunker furnishes a table showing that “ as compared with the 
previous fiscal year, there was a decrease of 729 in the number of wash¬ 
ings with a resultant saving of 39,639,000 gallons of wash water, a 
44*6 per cent reduction.” 

Jar experiments by Mr. H. F. Schmidt gave the following results 
as to free carbonic acid. 


Orams per gallon 
of mum. 

P.P.M. of free oaibomc acid liberated 

Variation 

Jar expenmenls. 

Theoretical. 

0-6 

3-0 

34 

—0 t 

1-0 

6-0 

08 

—0 s 

1-6 

8-3 

10 2 

—1 0 

2-0 

11-6 

13 6 

—2 1 

2-6 

14-8 

17 0 

■—2 2 

3-0 

18*1 

20 4 

— 2-3 


Alum and Ume treatment .—^But obviously aeration was not the only 
method open for getting rid of excess of carbonic acid;— 

“In order to secure a final water with a colour of about seven patts 
and an iron content of about 0*16 part, it has boon found that tho water 
must be so treated with alum in the first seotionB of the settling basins ns 
to enter the second sections with an iron content of that dosiKul m <ho 
filtered water and a colour of two oi throe parts loss, for tho limo incionHos 
the colour of the settled water through its action on tho flock, 

HI 3f( m 9K >(( 

“ It was foimd leasiblo to noutralizo all of the free caibonio acid in 
the settled water and to add 6 to 10 paits ol noiraal carljonotts alkalinity 
(CaCOj) and at the same time to reduce the colour ol tho filtered wah'c 
to 7 to 10 parts and tho iron to less than 0*3 xmrt. This method ol tical- 
ment possesses the following advantages:— 

“ 1. The lengths of tho flltex xuns are increased to an average ol (»6 
hours, and tho per cent, of wash water reduced. 

“ 2. The cost of onoration is reduced. 

“ 8. The rate of the corrosive action of the water on galvanized non 
and lead pipes is slowed up. 

“ 4. The multiplioation of bacteria in tho second section of tho seUlmg 
basins is hmited. 

“ 6. A. reduction in the bacteria in tho filtered water losults during 
tho period of storage between tho time of pumpago of tho water from 
the plant and its withdrawal from the distribution system by oonsnniers. 

“The disadvantages are:— 

“ 1. A faint flat taste results from the lemoval of all tho free oaibonie 
acid, which is not noticed by the average oonstimor. 

“ 2. An excess of normal oaibonates leads to tho formation ol a hoI I 
oream coloured deposit in galvanized iron pipes oi which the lapidUy of 
the aooumulation moreases as tho rate of oiroulation thiough the piiws 
decreases. 

“ 3, The hardness of the water is incicasod about 10 parts, making a 
total hardness of about 26 parts. 

« * * * « 

“ On account of the low colony counts in tho Hliidge from the 2ncl 
sections of the bai^s, presumably due to the baotericidal action of the 
mixture of lime, it was thought that the multiplioation of bacteria in 
the settled water was occurring during the passage through tho first sections 
of the basins and that, after tho addition of the lime at the baffles, no 
further multiplioatiou would occur in the second sooilons. In older to 
obtain some mlormation about this point, samples were collected irom 
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the settled water ia the first sections, prior to the addition of the lime, 
and from the final effluents of the second seotious as they entered the 
filter box. 

“ Of the 23 samples examined, all except three of the hme treated 
settled water showed a decrease in the numbers of colonies of bacteiia 
as compared with the corresponding samples of the settled water prior 
to the addition of lime, while the data is insufficient for propaiing a 
definite statement as to the degree of bactericidal action of the lime in 
the second sections of the basins, the conclusion may be safely drawn 
that the multiplication of bacteria in these sections is prevented as long 
as normal carbonates are present. The decreases will vary, of course, 
according to the periods of subsidence in the basins.” 

Treatment hy (Marine. An expedment was made of using liquid 
chlorine in the water after filtration and before filtration, respectively. 
In the former case, it was found that— 

“ the maximum amount which could be applied to the water, without 
imparting a chlorine taste to the water in die distribution system, was 
1*76 lbs. per million gallons, or 0'21 parts per million of available ohlorme. 
. . . While a satisfactory reduction of the bacteria in the filter effluents 
resulted, namely, from a monthly mean of 304 to 4 colonies per oo. in the 
sterilized water samples oolleoted from the discharge of the pump, a 
multiplication occurred in the distribution system, so that the average of 
90 samples collected in Cristobal and Colon was 100 per cc.” 

In the treatment by chlorine prior to filtration, at first 0*36 parts 
per million of available chlorine was employed, but as this imparted 
a taste to the filtered water it was reduced to 1*9 pounds per million 
gallons. 

In 28 samples of water giving 366 colonies per cc. there was a 
reduction prior to passage on the filter to 26 per cc., but, as the water 
went through the filters, 30 samples gave 1,411 per cc., and of 
thoso 70 per cent, gave colonies above 1,000 per cc. In the distri¬ 
bution system, a reduction occurred of 90 per cent, giving a mean 
of 903 per oo. 

On these results Mr. Bunker remarks:— 

“ As long as the species of bacteria, which multiply in the filiors, are 
present even in small numbers in the wash water, they will be constantly 
xctuined to the fillers and act as ‘ starters.’ Thereiore as long as suffieient 
chloiine cannot be added to the water, on account of the production of 
a taste or odor, to insure a permanent sterilizing action, a multiplication 
ol baoLoiia will occur in the wash water tank. To eliminate the bacteria 
which multiply in the filters at this plant they must bo washed with a 
wash water which is stonlo or nearly so.” 

Watee-Supply as an Anti-Malaeia Measure. 

A public water-supfjly system which can dispense with any form 
of impounding reservoir or filter, is protected throughout the course 
of its catchment, needs but little use of pipes beyond its distribution 
system, and dispenses with pumping, should be ideal both for sanitary 
and financial reasons. These virtues are more likely to be found 
combined in a system which looks to an infiltration gallery as its 
source than any other, as presenting to the sanitarian in the tropics, 
with solely indigenous skill at his disposal, the best opportunity of 
making a successful makeshift water-supply for a village; or still 
better a combined anti-malaria and water-works scheme. The 
simplicity and eSeotiveness of the methods involved in the use of 
infiltration gallerios naturally appealed both to engineers and agri- 
cultuiists of bygone days. They are found as the sources of ancient 
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water-works in Spain, Turkey and India, In Alglianistan and Italy, 
they occupy as irrigation-works an important place in cultivation. 
Probably the Malik Umber water-works of Aurangabad, referred to 
in the preceding Notes as to makeshift pipes, affords one of the best 
examples. Here, the requirements of an area of ground sullicieut 
as to catchment in relation to the rainfall, capable of percolation and 
possessed of a trend towards the natural outlet for subsoil flow are 
obvious. Malilc Umber’s Engineers taking advantage of these con¬ 
ditions ran the gathering gallery between the catchment area and the 
river Ursool so as to intercept the subsoil water—^thus avoiding the 
mistake at times made, in the present day, of trusting to percolation 
from the river. 

Mr. W. Maekett, late Chief Engineer, Nizam’s D.P.W., in an 
OflS.cial Report (1895) forwarding a water-works scheme for the 
Cantonment of Aurangabad incidentally refers to these ancient 
works (at that time supplying the City) as follows:— 

“The work consists of a snhterrauean iufiliraiion gallery !), 100 ll. in 
length, very irregular in shape and, dimensions, having a widih ol 2 to 
3 ft. and a height of from 6 to 10 ft. The iloor is 12 ft. b(‘low Ihe bed 
level of the Ursool river, which flows by its side. I'lie roof is a biick 
arch supported on the porous trappean formation, which foims th(‘ sidi*s 
of the gallery. Shafts called ‘ KoBhundans ’ 1 light holders] eommunical*' 
with the surface at intervals of 200 to 300 it. ^^lo <*aiolunent arcM ol 
the water bearing stratum is 12 squain miles. The galleiy intcrci'plH” 
the spring flowing subturranoously to the rivi'r, the natural outh't t)l the 
valley.” 


Tho similarity of the work as deacrihod by Mr. M.mftETT witk 
that of the same class found in Italy, will bo u])pnrenfc by rcfenMice 
to Pigs. 4 and 5 from tho paper on “ Italian Irrigation,” by Luigi 
Lmaai (Professor of Hydiauho Engineering, Jioyul Univofsity ui 
Rome) read at the Meting of the International Engineering Congress 
of 1915, at San Pranoisco. That authority states tJiat "sonic parts 
of the Roman Campagna, and also around Naples, are literally honey¬ 
combed with a network of narrow tunnels (a great many of EtriiH(*au 
and Roman origin are still in working order) that collect and bring 
to the surface at a lower level the rain water that percolates througli 
the fissured volcanic formation of these regions.” In referring to 
" the large volumes of water flowing undergroxmd from tho lakes or 
the mountains to the river Po,” he states that, " tho water can easily 
he tapped by ordinary wells of about 20 or 30 feet diameter and 
conveyed by a deep cutting to the surface of tho fields at a lower 
level.” 


Prof. Ltnooi’s reference to the network of tunnels in tho Roman 
Campagra should recall the contention of Tomasi Ceudklli that these 
formed, in their effect upon tho subsoil water, tho real protocyfcion 
from nialaria of the areas near Romo during tho prosperity o£ the 
Empire, until their ^repair favoured malaria production. 

The holding in mind of the principles involved in those old works 
may well enable a sanitarian to advise an interception trench, gallery. 


♦When fairly cleared of silt, Mr. Mahebtt reported tho gallorv aa 
welding 1.706,636 gala, per 24 hrs.; or 180 gals, per foot rm 5f Siv 
Paitninq quo^ 160 to 200 U.S. gallons per square foot of bottoin aiS, 
as amounts that may be reasonably expected from suitably situatoif 
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subsoil drain, relief well, or series of relief wells wliich, whilst lowering 
subsoil water as an anti-malaria measure on plains at the foot of hills, 
may also serve for the collection of drinking water for inhabited 
areas at lower points. Nor in attempting the double function indicated 
in the first part of this Note, need it be held necessary that methods 
depending upon gravitation for points of discharge bo solely trusted 
to, in flat areas. The lowering of the subsoil water table in a malarious 
tract can also bo secured by pumping for the water-supply of distant 
locaUtiea. [See also this Bulletin (Sanitation Number), Vol. 8, No.5, 
Oct. 15, 1916, pp. 313-325.] 

Expeeimental Anti-Malabial Measures. 


In a Note under malaria in the preceding pages, it has been shown 
that the Bengal Presidency is happily passing from prolonged debate 
as to what anti-malaria measures should be ^opted to action. Cer¬ 
tainly, an area in which the deaths from “fevers” during 1916 were 
nearly a quarter million less than in 1916, but still amounted to 909,880, 
is to be congratulated on the prospect. The Government of Bengal 
in its Besolution on the Reports of the Sanitary Commissioner, 
Sanitary Board, and Sanitary Engineer for Bengal, (Municipal 
Department), 1916-17, states that a beginning was made of three 
out of four schemes designed by Dr. Betsttley (Sanitary Commis¬ 
sioner for the Government of Bengal) “as experiments on anti- 
malarial operations.” 

[The problem involved in all anti-malaria efforts is the timoly 
j>revention of moisture surplus to plant mowth from forming collec¬ 
tions of water suitable for the breeding of Anophelines in the proximity 
of dwellings, within the flight-distance of the malaria-bearing mosquito 
of the locality. The only answer to that problem must always bo 
that in no one place can one ox^ineoring method, or anti-malarial 
palliative measure, be adopted to tho exclusion of others if success 
IS courted. Honoe it may be concluded that tho Sanitary Coniniis- 
doner considers the localities suggested by Mm as the object of cxjwri- 
ments are suitable for the more extensive employment of a particular 
method than elsewhere. In so far, the efforts will bo of value; but 
if conducted in the spirit and strictly within the limit of oxporimonts 
on single methods, their sanitary and Uncial value must be minimizod. J 

The following is the description of these anti-malaria efforts as 
afforded in the (Government Resolution*:— 


‘“^0 of the esperiments are to bo made in tho deltaic tracts, viz., 
one in a rural area in tho Burdwan district and the other in lh<' iown of 
Jangipur in the Murshidabad district. The Sanitary (’ommiHsionor 
describes these schemes as follows 


‘ In the Burdwan and Jangipur schemes tho idea is to take in tho silt- 
laden waters of the Damodar and Bha^atitii riverH, rospootivoly’, duiiug 
the floods so as to reduce what is called areas of mosqaito-brooding edges 
by converting a largo number of small pools into a nig shoot of walor, 
and at the same time to enrich the soil by allowing tho silt to doposit 
on agrioultural land. By oonstruoting a series of regulators and hluioos, 
xt IS arranged to control the flood water, so as to allow only a suflloioiit 


* Tenth Triennial Report on Vaccination in Bengal for tho years 1014-lB, 
1916-16 and 1916-17. ^ By Dr. C. A. Bbntmjt [M.B., D.T.M. 

1917. Calcutta: Tho Bengal 
Secretariat Book Depot. [Price Indian, 9 annas ; English, lOd.]. pp 2-3 
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quantity that may benefit the crops and not drown them; and at tho 
same time only tho silt and not the sand may bo deposited on agiioultural 
land—a special method technically known as * Bomfioazione.’ By this 
method it is also contrived to flush out old insanitary tanks and ditches» 
and in course of time to silt them up.’ 

“ The basis of the third e^menment is a system of subsoil drainage^ 
which has been successlul in Panama and the Federated Malay States, 
but has not been attempted in Bengal in connection with the anti- 
malarial operations. This experiment is to be made at the Meenglass 
tea estate in the submontane region in the district of Jalpaigun. A 
fourth will be carried out on a colhery situated at Singaram in tho Burdwau 
district, in the rolling upland country which covers a large area in West 
Bengal. In these latter tracts the chief carriers of malaria are believed 
to be stream-breeding mosquitoes which differ in their habits from the 
common carriers of malaria met with in ddtaio areas. The two schemes 
have been specially drawn up with the object of ascertaining the best 
method of dealing with these mosquitoes and determining the minimum 
area round a village that must bo controlled in order to bring about a 
reduction of malana. 

“ At Meenglass the lull streams, in which a dangerous species of anophe- 
line mosquito breeds, will be put underground, the water being carried 
ofi in subsoil drains when the flow becomes ^uggish, while the storm 
flow is allowed to pass over them in the usual stream chaimelB. The 
Singaram scheme consists of two parts, viz., (1) a thorough surface 
dramage of the area to be experimented on, and (2) the periodical flushing 
of a small river in which malaria-carrying mosquitoes of a vicious character 
breed. The object of the first part is to drain away pools and depressions 
in which malaria-carrying mosquitoes breed; that of the second is to 
substitute a series of flumes in the river instead of a sluggish flow, for 
it has been ascertained that mosquitoes breed along its edge when the 
flow is gentle, but when the river is in flood their eggs and larvae are 
carried away. It is therefore proposed to construct a weir with sluices 
BO arranged that, when the sluices arc closed a head of water will be accu¬ 
mulated behind the weir, and this wiU be periodically discharged so as 
to flush the bed of the rivulet. It is hoped that three of the schemes 
will bo completed during tho current year; and tho Governor in Council 
looks forward to the results of the experiments with much interest.” 

Ebiotorobd Conorbtb Eoops. 

“ Concrete ” (London) accordiri| to the Indian and Bast&rn Engineer 
of Jan. 1918, p. 9, contains an article by Mx. A. B. PmoB, A.MJ.C.E., 
wberein, as a result of prolonged experience in India, he has no 
hesitation in advising the use of reinforced concrete roofs in that 
country. He insists that, provided ordinary care is forthcoming, 
success must result. He urges that the proportions of the cement 
(slow setting to be preferred), sand, and stone mixture cannot be 
secured by following a ” rule-of-thumb ” formula. He prefers to 
define the proportions as 4 to 1, 3 to 1, and so on, leaviz^ the exact 
proportiou of stone and sand to be settled by practical trial.” Simi¬ 
larly, by experiment the largest size of stone permissible may be 
ascertained: for, in some oases crushed stone of 2 in. or even more 
may be used, provided the rest of the smaller crushed stuH ^es along 
with this, only elitninati^ the actual dust for strengt)^ ana retain^ 
the usually small quantity of dust in case of a watertight mass being 
required.” For the rest, he warns against making the mixture too 
sloppy; ” and then, as an essential matter, requires the concrete to 
be kept moist when w, situ to prevent it drying before true “ setting ” 
has &ken place. For this purpose, water must be sprinkled or 
squirted on to the surface of the concrete, and also the centering 
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underneath continuously for several hours immediately alter laying, 
gradually lessening attention till about a week old: then only an 
occasional watering will suffice during the next fortnight at least— 
the longer the better.” 

In regard to the steel employed, Mr. Price advises it “ should in 
every case be placed ready for inspection by a responsible Officer 
before concreting is commenced.” 

The article finishes with the following statement:—“ Contraction 
of concrete is greater in hot, as compared with tomporato climates, 
and therefore such large areas of flooring or roofing cannot bo taken. 
Joints in sections must be allowed for, to prevent unseemly, ragged, 
and detrimentally effective cracks developing later in the work.” 

[The above are construction details which normally fall within 
the function of the engineer, and should be left to him; but it is of 
advantage for the sanitarian to know that, if care bo taken in execution, 
there is no reason why because a hot climate is concerned his preference, 
on sanitary grounds, for reinforced concrete in certain structures 
should not be met. Mr. Price’s paper in emphasizing the necessity 
for careful watering of cement work during setting (which, in practice, 
must rest with subordinate engineering staffs) points to an item 
liable to be perfunctorily performed, which, ceteris paribus, is a frequent 
cause of failure.] 


Economy in Structure. 

The Chief Engineer, Madras Presidency, in roferonco to 

a type plan for market buildings has issued the following memorandum 
(Procs. San, Board Madras No. 2nd Nov. 1917) 

“ It is observed that, in many of the designs hubmittod ior cou])lo rools, 
the collars are placed far too hi^h tn). I’his is ohjootionablo CBp(‘fiuUy 
in oases in which the oollais are lot into the raliors. 

“For general guidance the following rules on the subject Hlionbl Ik* 
adopted:— 

** (1) For spans up to 10 foot (clear), a single collar is oonsiderod flu£fl<‘i(‘nt 
and it should bo fixed to the raftois just above the level of wall iilab's. 

** (2) For spans from 12 to 14 foot (clear), two collars should bo provided, 
one just above the level of tho wall plates and tho other about hall way 
up the rafters. 

“ (3) In all couple roofs, tho collars should bo simply spiked or boiled 
to the rafters and tho rafters should on no account bo out or notched to 
receive the ooUara.” 

OVBROROWJDINa AND TRAMWAYS. 

In the Madras City Corporation Eoport for 1916-17 the PrcHuUmt 
(dealii^ with a population of over 500,000, largo numbers of the 
kbom^ class of which are in overcrowded dwollings) gives the 
following definite opinion as to relief of congestion to bo obtained 
by the use of tramways 

“ As in the Eeport of 1916-16, 1 idtorale my belief in tho absoluio 
necessity, from the sanitarian’s point of view, of tramway extouslon, 
anj my hope for a speedy sanction by Government of the programme 
BUbimtted by the Tramway Company. * Relief of ovororowoing * is an 
idle phraae, unless extension of oheap and rapid oommunioatious there 
be to lend reality to it.” 
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Meteorology and Town Planning. 

In the Review by the Government of the Punjab of Municipal 
Administration during 1916-17 a record of an extraordinary rainfall, 
as a factor in town planning, is afforded:— 

“ In July 1916 nine inches of rain mfm hows [italics not in original] 
destroyed a large part of the town of Muktsar; rebuilding has been 
carried out in acoordanoe with a regular scheme that will greatly improve 
the town, and proposals have been made with a view to saving it from 
tloodfa in future.” 
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VITAL STATISTICS. 

East Africa. 

In the abstract of official statistics on p. 381, concerning East Afiica, 
if the lamentable toll of life on active service in the country’s cause 
be excluded, there is evidence that life for the European year by 
year is be in g subjected to less risk, pari passu with improved sanitaiy 
circumstances. This is specially marked in the case of East Ainca 
and Uganda. 

Besmts in Zanzibar and Somaliland are obviously inferior. In 
both of these, however, it must be remembered that the total popula¬ 
tion of officials dealt with is very small, and that a coincidence oi 
casualties may at times produce exaggerated ratios. 

Deaths. 


Year. 

East Africa. 
Rato per 
1,000. 

Uganda. 
Bate per 
1,000. 


1910 . . .. 

14-6 

14-2 

22*0-k 

1911 .. .. 

13-6 

13-4 

— 

1912 . . . . 

9*1 

7-9 

— 

1913 .. .. 

10*2 

— 

0*7 J 

1014 (a) 

7*6 

21-2 \ 

18*7 

(b) .. 

5-4 

10*0 J 

XO f 

1916 .. .. 

6*2 

10*6 

0*3 

1910 (a) 

12*1 

7*4 

29*8 \ 

(b) .. 

1 7-6 

— 

22*4/ 



luvalidings. 

1010 ., .. ! 

14‘5 

42*6 

— 

1911 .. .. 

6-8 

13*4 

22*7 

1912 .. .. 

4*0 

10*8 

21*0 ■ 

1913 .. .. 

9*0 

7*2 

20*1 i 

1914 (a) .. 

9’8 


18*7 \ 

(b) .. 

8-7 

24*7 

12*6/ 

1915 (a) 

13*4 


60*3 \ 

(b) .. 

11-3 

13*9 

44*2/ 

1916 .. .. 

10-9 

18*4 

29*8 


Zoiidbar. 
Bate i>or 
1 , 000 . 


Not 

known 


38-6 

Nil 

170 


Not 

known 

11)‘2 

18*0 

Nil 


Soinalilaiul. 
Halo inn 
1 , 000 . 


43'5 

85-2 

38-6 

30-3 

57 1 

28 0 

150 
87 
Nil 
38 5 

Nil 

86*7 

57-1 


(a) Includes active service casualties. 

(b) Excludes active service casualties. 

The following remarks in the offidal publication aid the intorpxo- 
tation of the Tables:— 

The rate for Somaliland still remains high owing to the rotiicmcul 
on nensiou, for reasons of iU>health, of two officials, each with nearly 
twelve years’ service in the trying dimalo of that Protectorate. 

“Prom the particulars given below it will bo soon that about fifty 
per cent, of the involidings are due to nervous and mental troublos.”"' 


♦ [See this BulUtin (Sanitation No.) Vol. 4, No. 4, August 16, 1914, 
p. 216. It is probable that irrespective oi the predisposing iniluence of 
a tropical climate, solitary life incidentid to certain forms of official duty 
in which congenial European companionship is rare, is accompanied by 
undeniable introspection. Life small stations” is, on im account 
specially liable to excite minor phases of " nervous and mental trouble.”! 
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Vital Stati'^tirs. 


[May 15,1918. 

“'rii(*se filati>liog> now includt* only ibo ordia.u-y I'ivil osiablisliinotdM ol 
thi' Protectorates, and not oflicerb of the Kind’s Aliican Uillos. . . . 
Paitioular-i of Zanzibar ollu'ials are not available prior to lt)l I. 

“ 10 0 por cent, and 17-0 per cent, respectively ol tlie total nunib(‘i 
Avbo leit the service were duo to deaths and invaliilinnh. Tho mnainder 
weio due to retirement h on pension on grounds ol as^e, ooinplelion ol 
agreements, resignations, etc. 

“ In ix'okoning the length of seivic<‘ ol otlicials th<‘ time .‘■pent on voy.igi*H 
to and Irom East Africa and leave in l*',niope lias been inelinhMl. 'I’he 
actual period spent in East Alriea may be ])ut roughly at lour tilths ol 
the total service. ... 

“Officers pensioned had at hsist ten yeais’ service in East Afitea, 
except in oases of tiansfin* fi'om pmisiouabh* appointiu<*nN els<‘whei’e.” 

Anguilla. 

The Medical Eeport of the Pri'sideney of St. ChrisiopherH ami 
Nevis for 1916 (Senior Medical Officer, W. !J. h’RRTZ) shows that the 
little population of Anguilla (4,G71) had no reason to (uivy tlu‘ In^altli 
conditions of its neighbours, if vital statistics bi* niaiulainod with 
equal accuracy. 1’he results I’oported | p. J j are as follows : - 

Locality. Rirth-iate. Death rate. 

St. Kitts .. .. .. .. 2t)-9 

Nevis. 32’1 .. .. 17‘l 

Anguilla .. .. 31'1) .. 11*9 

Dr. Burton, the Medical OlliciM’ of Anguilla, gives tho following 
account of sanitary conditions [pp. 3-1 j ; - 

“ Tho liealth of tho islainl during lillO has been eveelh'iil. No opidemle 
of any hind oeeuirod during the year. Tho sanil.ny eoiidiliotm in and 
aromid the dwellings eoutinuo oxcelhuit, and this in spito of (lio seiueily 
ol water. Evon for washing purposes it is at a pimiiium in this id.iiul 
at oortaiu seasons. Tho total number of deaths lor the yo.ir vv.is ti<», ol 
which 6^ were nio(li<*ally 0 (*rtifU‘d. No sueeeshfiil vaeidnations weu* 
perionned this year owing to failure of lymph.” 

"Whilst the islanders may be symputhizod with as to 1.1u* abstuus* of 
means of personal cleanliness, it is possible they may have th(‘ con¬ 
solation of absence of inimical elTccts of iraperfeetJy removed wasto 
water. But, as the figures stand, in contrast with those of its neigh¬ 
bours, they are sufficiently encouraging to give rise to the hopi* that 
“ after the war ” to the excellent condition “ in and around dwellings ” 
may be added a sanitarily sound water-supply, and a further reduction 
of mortality. 

Fiji. 

According to the Amxual Keport of tho Medical D(‘partme,nt, Fiji, 
for 1916 (dfaief Medical Officer Dr. (I. W. A. Lynch) in a jiopulation 
of 163,660, in Fiji, 4,706 are Europeans, 69,600 Indians, and 90,429 
Fijians“-the rest being, in fairly equal proportions, half-castes, 
Polynesians and Rotumans, with a few of the ubiquitous Chinese and 
"others.” The birth-rate for Europeans was 10. Tho rates for 
three preceding years were 21*86, 22*11 and 27*89, Tho rates in 1910 
were 34*60 and S6’09 for Fijians and Indians, rospeotivoly. For 
these races also, there is a tendenpy to decrease of rates corajiared to 
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Booh Bcview. 


[Al.jv i:». I!Hh* 


Book Review. 

Standard Methods for the Examination of Water and Sewage. 
xvi +116 pp. Third Edition. 1917. Boston, 126, Miissaukusotts 
Avenue: American Public Health Association. 

In Applied Hygiene, it liab become inerea.sin«ly ovuleul Ub Hui nias^ ol 
ImnwIftdgA rendered available by iho BaoteriOlogibt luul IJliein hi Ini'^ 
acomnulatcd, that loclini(ino, as advibcd by vaiious authoutu's, <hlU*is 
to an extent liable to trammel advance. Thub lan^nuge used to dtwiiln* 
results, when the technique by which they wcio ai rived at h.is 
dissected in contioversy, at limes, has been lound hteraliy to imply 
“the same thing only dillerenl,” t’onsoqueully, it has long been Indd 
as likely to prove of advantage were defined iueili<»ds gcm'i.dly lollowed 
in conducting bacteriological or chemical invobligalion, so lhal concIuhioiLh 
arrived at would permit ready eompaiison. For iiihtain’<s iu t‘vei_v 
day practice in respect to water, loo.se methods ol citing />. co// 
without diherontiation as implying iaccal coutaminnfion and, in I ho 
cbA-mifial analysis, relerence at one time to conhliluciifs as pails pci 
million or per 100,000, al another as giains per gallon impeiial or 11.S., 
do not conduce to rajiid cetebiaiion in deciding hygimiic Miluc. llul il 
in contesting the rc'sults of an oxanunation (say, by an inlcM‘hf<Ml walcr 
company) it weie poshible to prove that llie luauner ol colh'clnig ami 
transport of siieoimcns did not take cogmssance of bacli'riological or 
chemical puiity, or that technique of cxaminalion omit led (o ovclmlc 
certain factors, doubt may wi'll be thrown on Iho whole proccduiv. Whilst 
thorelore it would be a mistake to tuuuincl cvploiiiiiion of new methods, 
it is evident that gmii'ial adoption ol standard laboialory imdhods niiisl 
result in economy ol time and in clcaiucss ol conciqition oi hygienic value,.. 

The task of arriving at staiuiaids by tlu* piocewi ol eselusioii ol diici .e 
opinions of various authorities, is one that might well appal an imlnidital 
worker. In any case, an ivse dijiH stamlaid would receive liille attention, 
even Irom the hands ol tlu' b(‘st reeogiilseii authorilh'S. 

It has been reserved lor the Aiiu'rieans not only to H<‘e the neet*ssily 
for laying down standaids, but to iK‘ri*<*ive (heso iiiusl bo dieinied iiiip<*r 
sonally by leeognised oorpomto Bodies. The third edition ol “ Staml.iul 
Methods for the Examiuatiou of Water ami Sewage” is the oiiteoim* oi 
consultations by the Araeiioan Public* Health Assooialion, Ameri<*an 
Chemical Society and the referees of (ho Association of OHieiai Agiieullttial 
Chemists. This book embodies a wmarltably con<*/ise and lucid set of 
rulings as to both ehemioal and baoteriologii*al procedure. 

It would certainly aid banitary advance if, either foimollyor Inforuuilly 
these rulings were adopted on this side of the Atlantic. It wouhl be a 
great matter, in the presence of common sentiment and a common lungiiage, 
that in the readily available literatuie of both nations, advaiilsigi* should 
be taken of accepted standards in dcKoribiug rcHuHs of invcstigalions. 
Indeed, if already it has been feasible to establish an “ Ollleo Inioriuilioual 
d’Hygiene Publjque ’’ {in the* oix'ationof which Uonnany did not parlicipali*) 
which still pubHsues its moailhly Bulletin, it should not requirt* much cllorl. 
to secure, on the basib of the Ameiiean elforl, an Intemutional vorsiou of 
“ Standard Methods.” The advimt of peooi’ may bruig with it this possi* 
bility; but, in the meantime, the wide use of tho book in meiUeal sehools 
and laboratories wonld render this eonsummatioii praotieable. 

Throughout this work, there is strict adhorenoo to tho principle thnl 
methods of procedure and not sanitary intorpTotaiious of results are under 
oonsideration. The Committee however make ono exception, which is 
oertainly well warranted in roforonoe to the varied findings of rt'cenl 
years ; a warning is thus conveyed Tho Comniitteo fools that a word 
of oantion should be given regarding tho signifloanco of tho presenco in 
a water of members of the B. eoU CToup as defined in this report. Remit 
work seems to indicate that tho Ja, oolA group as heroin dofinod oousisls 
of orgaimmB of both faecal and nondaeoal origin. Tlnoroforo, earo must 
bo ezermsod in judging the sanitary quality of a water solely from tho 
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(Icloiniinalion of I ho pn'st'uco ol no mIu‘Ts of llio Tim caution 

would s(‘('Ui sjx'flidly a])iili(Mhl(' 1o work in fho tiopira, wlioro llio 1$. eol\ 
is ]>(‘<M!liaily olusivo in hUil.icc* Avalor, and Avli<*r<* iks ahwuco, notwitk- 
sliiiidiii'A M‘(*(*ul coiilfliniiuatioii, would ho dangerously miuloading. Indeed, 
as sliown hy (h.UMi sii v ((o whom Kciouee is iiideblcd for Ikis* and otlior 
alli(^d luels as 1o l»dm\ioui ol water home niiorobes under natural condi¬ 
tions in tin* tiopies) eiuhh'cn hours exposure to Minliglii conditions may 
Hiiliiee to booure eomiilete wmioval of R voVi, neei'ssilatjuj^ greater rc'lianeo 
beiiii’ placed on the more K'sibling lopiesentativos oJ faecal pollution. 

In the nature of thinm it cannot be cvi>octed that any set of standard 
rulings can bo applicable for all time; changes must be oxpeeted at 
ov(‘n shorter intervals than have atflicied the liritish Phawnacopooia. 
Iud(‘('(l, if in the laboratory poL methods (alias “tips”) are to bo put aside 
for standard methods it is but ” human ” that pw^fenmeo for other pwx'e- 
dim's bo OYpressed. Already the “ standard luetliods ” have bfMjn at tacked 
by Passed Assistant) Surgeon H. E. IIassjsltinu t Ho contends that 
“ if the Now Standard Methods bo adhered to in the bacteriological 
examinations of water, time lapse and material will bo unnecessarily 
os:pended and untrustworthy I’esults may b<‘ obtained.” 

On the particular ground soloctod (identilicatmn of typical B. coli) in 
this orit ioism, there would appear t o be room for tin* tliseussion os to material 
and labonv evpoinled, but there would seem little lor the suggestiou that 
“ misleading resnlts ” are obtainable; provided not a part but tho whole 
procedure of tho “htaiulard methods” be followed. It is however an 
important feature of a work embracing “standard methods” that the 
procfxlnivs slionld not be the outcome of individual opinion, but (ho 
erystalizod products of material (hat has withstood the solvent action of 
erilh'isin, llemM' lu'althy eriiieisins such as launched by Asst. Sur;^. 
11 \*isroi/rmio Avill not resuit in iurthor divorBiiied opinions, but in a consoli¬ 
dation of impartial fludings when, in duo eourso, the advance of (’’heinistry 
and Raeteiioloi'V necessitates a new (ulilion. 

W. G. K. 


*1’h« Haebriology of 8uifaoo Water in tho Tropics, by Major W.W. 
l.M 8 , Hanitary Commissioner with tho Government of India. 

pp. ($1 70 

j* fht/d/e llf'uUh !Rpii)in, 1017. Nov. 9. Vol. 32 No. 46. 

(U.W0) ^ 
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TKOPICAL DISEASES BUREAU. 


TROPICAL DISEASES 
BULLETIN. 

Vol. 11.] 1918. [No. 6. 


TROPICAL DISEASES OE THE SKIN. 

King {W. W.). Some Observations upon the Skin Diseases of Porto 
Rico .—JL Uulan. Dis. Including Syph. 1917. Aug. Vol. 35. 
No. 6. (Whole No. 417.) pp. 459-478. With 2 plates. 

Dio chief value of this jiapor lies in the personal experience of the 
incidence of skin dibeases m Porto lUco. Pyosis tropica, a group of 
which iiicliidcH the clirouic cctliymatous ulcerations, was very 
common, us iiuh'od were all j) 3 ’'ogonic conditions. The author ques- 
lions wh(*ther there is n specific ulcer which deserves the name of 
“ ulcus tropi<*um.” Oriental sore, Leishnuniiaais, was not met with. 
Sporotrichosis was Ruspeotod in a few cases but its presence was never 
<h‘monsbnil(‘d. Oidiomycosis (ulcerations shewing yca&t orgauisius), 
occnm*tl more than once, but it is explained that this may have been 
the result of a contamination. The incidence of ringworm is particu¬ 
larly interesting. I’inca capitis and tinea barbae were very rare. 
Tinea corporis was very common, and especially in the form of tinea 
cruris, of the clinical typo now often described as “ eozematoid ring¬ 
worm of bho groin and extremities,” and due usually to the Epider- 
mopliyton, much less often to the Trichophytons. Of the latter, tinea 
flava was the most frequent. Trichomycosis, formerly better known 
under the name of “ Lopothrix,” was very prevalent especially of the 
red variety. Blastomycosis, which the author with his American 
oxperionco was naturally on the look out for, was not foimd. It is 
again, intoroflting to note that psoriasis was only twice encountered, 
and scabies and pediculosis wore uncommon. A curious and perhaps 
Bj)Ocifio verruca oooiu'ring on the feet and hands was ve^ prevalent, 
but spooi deity was not definitely established. Uncinariasis, due to 
infection by the American hook worm, was very widespread, and 
seems to have been frequently associated with pellagra. Eilariasis 
wan common. 

Syphilis was oxtousively distributed and of an early-ulcerative 
typo. Yaws on the other hand was rare. Leprosy has become much 
loss prevalent, a result, as the author suggests, of segregation. 

> E. 0. Graham little. 

(0401) Wt. 026/16. 1,400. 6.18. B.&3r.Ltd. Op. 11/4. 


A 
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(Juno 15, 19 J 8. 


Tropical Diseases ofihe Skin. 

Hill (Chas. H.); Souter (C. H.); Malcolm (Robert A. Cl.)* Barcoo 
Rot. [Correspondence].— M^. Jl. Australia. 1917. Kept. 29. 
Vol. 2. 4tliYear. No. 13. p. 283; Oct. 20. No. 16. p. 347 
Pain (Francis); Stannus (H. S.). Barcoo Rot (Veldt Sore). Brit. 
Med.Jl 1917. Oct. 6. p. 408; 1918. Feb. 23. pp. 231 232. 

Hill, after a long experience, recommends the administration of 
hypophosphites, with no local treatment beyond the proteolion of 
the ulcers from jflies, etc. 

Souter derives the word Barcoo from Barcoo Creek, which lie plac(*» 
in New South Wales, and recommends the admiiiislration of sulphate 
of calcium in one grain pills two or three tinuvs a day, combined with 
local treatment directed to prevent further infection of the sores. 

Malcolm supports the latter measure, and ascribes the caasatiou 
to exposure under dry atmospheric conditions. 

Pain expresses the opinion that “ Barcoo Rot ” as origituilly <*x]>ori- 
enced by older bushmen was scurvy ; at present the term is used for 
any obstinate “ sore ” ; most of the cases are actually staphylocoi'cic 
or trichophytic infections. 

Stannus (of Nyasaland) supports the view that diminished resis¬ 
tance in the individual contributes to the severity of the inh'i’lion 
and finds malaria and scurvy the most important contributory causes. 
He found an ointment of 20 gr. to the ounce of Acid. Sal. “ uniformly 
successful.” [See also this Vol 10, p. 207.1 ,, .. , 

It. M. M. li, 

Priestley ^enry). Ringworm and Allied Parasitic Skin Diseases In 
Med. Jl. Australia. 1917. Doc.8. Vol. 2. 4th Year. 
No. 23. pp. 471-475. With 13 figs. 

The first part of this paper is a good “ text-book ” description 

of methods of examination and olasHification of ringworm fungi, 'riio 

author describes minutely two species which ho claims as “ new,” 

isolated in Townsville. The first grow a yellow or wliiio culture, wit h 

red discoloration of glucose agar media. The second was probably 

an Epidormophyton. , 

Lj* 1^4 

Paul (C. Norman). A Ringworm Epidemic presenting a New Type of 
Fungus.— M^,Jl,A%iiStraUa. 1917. Deo. 15. Vol. 2. 4th Year. 
No. 24. pp. 496-497. With 3 figs. 

A widespread epidemic amongst persons handling wheat was 
traced to mice, as the carrier; a fungus was grown on proof media, 
the culture assuming a purple-lake colour on the 8th day. It is a 
new variety of the Gypseum group. 

E. G. 0. h. 

Purer (A.). Tinea Imbrioata in South Africa. -JI. Trap. Med. S llm, 
1918, Mar. 1, Vol. 21. No. 6. pp. 45-47. With 3 figs. 

-. Some Unusual Infections. VI.—Tinea Imbrlcata- Jl 

N. Africa, 1917. June. Vol. 12. No. 11, pp. 17(i-177, 
With 1 fig, f 

Both these papers refer to the same case, a Mapoch-kafiir, aged 
40^, from whom fungus-bearing scales were removed, and by an 
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iugoiiioiiH do vice a pure culture in glucose broth of fungus uncontami-* 
uaiod by oi.licr organisms was obtained. This was successfully regrown 
on Habouraud’s solid proof medium, but no experiments at inoculation 
of human beings were attempted. Demonstration is therefore lacking 
as to the isolated fungus being actually the cause of the disease, but 
tlie cultural and clinical characteristics are, the author thinlrH, 
sulliciently like those described in Tinea imbricata to warrant the 
identification he claims to make. 

E. G. G. L. 

Pupo (Joao de Aguiar). Frequencla da Sporotrichose em S. Paulo. 
[The Frequency of Sporotrichosis in San Paulo.]— Ann. Paulist. 
Med. e Girurg. 1917. Mar. Year 6. Vol. 8. No. 3. pp. 53-68. 
With 10 figs. 

Notes of 20 cases of sporotrichosis occurring in the author’s practice, 
most of which were very successfully treated by endovenous injections 
of iodide of sodium in doses of 5 to 10 cubic centimetres of a 10 per 
cent, solution, the chief difi&culty being to get the patients to attend 
tile out-patient department with proper regularity. The 20 cases 
occuj'rcd among a total of 5,500 out-patients treated in the course 
of two years at a Clinique for Diseases of the Skin and Syphilis, which 
gives an idea of the frequency of the affection in Brazil. The paper 
is illuHtrat(‘d by a number of very good photographic reproductions 
of chaructenstio lesions. The common Sporotrichum of Brazil is 
aS. bcurmanni. 

J. B. Nias. 

CfiAiiMUBS (Albert J.) & Akohibalp (E. G.). Mycetoma and Pseudo- 
myeetomatous Formations.— New Orleans M^. ds 8urg. Jl. 1917. 
Nov. Vol, 70. No. 5. pp. 456-475. With 3 plates. 

Chalmers and Ai'ohibald contribute an important mper on the claasi- 
fioation and description of this group which they define as follows. 

“ The term MycHoma includes all growths and granulations wliich 
I)rodnoo culargemonl, deformity or destruction in any portion of the 
tisHues of men, or aninmls, and which arc caused by the invasion of the 
allected area by fungi, belonging to diHoront genera and species, which 
)roiluco bodies of varymg uimoiisions, color and shape composed of 
; lyphats and sometimes ohlamydosporos, embedded in a matrix. Those 
)odio8, wliioli are capable of giving rise to mycelial iilamonts on gormina- 
lion, are lomuMi grains and arc found cither embedded in the patholo* 
gieal tissue forming those growths and granulations, or escaping freely 
in the discharge tlierelrom.” 

A second group of oases in which the grains axe smaller or not 
identified, but in which fungus is found, the authors propose to classify 
as paramycetoma. A third group of cases with clinical resemblance 
to the two classes decribed, but without demostration of the fungus 
causation they call pseudomycetoma. The mycetomata may be 
divided into two great classes, 1. Grains containing Iwge segmented 
mycelial filaments—Maduromycoses. 2. Grains containing very fine 
segmented mycelial filaments looking like bacilli emb^ded in a 
matrix -Actinomycoses. 

The MnduromyooBea may be further differentiated by the colour of 
the grains, into (1) black, (2) white or yellow and (8) red varieties. 

(0461) 
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These again may be classified according to their geographical dislri- 
bution, as European, Asian, African and American, and there are 
numerous individual species of each, named for the most part after the 
recorder. 

The Actinomycoses may be similarly divided, into (1) black, (2) 
yellow, and (3) red, (sometimes yellowish) varieties. 

The Paramycetomata may show one or more of the following four 
macroscopical characters:— 

1. Presence of eosinophil bodies, the so called Russell bodies, which 
the authors regard as a chemical defence provided by the fungus. 

2. Nocardial filaments. 

3. Minute grains containing Nocardial filaments. 

4. Very rarely, other organisms, septate and broader than a Nocardia 
or Streptothrix. 

The Pseudomycetomata include a number of clinical conditions such 
as malignant tumours, yaws, etc., which need not be further specified. 

The treatment recommended for all forms of mycetoma is early 
and complete removal with the lymphatic glands in connection with 
the growtL Where removal is impossible, the administration of 
large doses, such as ninety grains per diem, of potassium iodide, and 
the administration of autogenous vaccines may be of some use in 
Actinomycoses, but no measure short of removal has been of use in 
the Maduromycoses. 

E. G. G. L. 


Miesoheb (Guido). Ueber einen Fall von Myeetoma pedis nostras. 
Verursacht durch eine neue pathogene Streptothrix, nebst Bemerk> 
ungen zur Systematik der Triehomyzeten (Streptothrix, Aktino- 
myzes). [A Case of Mycetoma pedis nostras. Caused by a Now 
Streptothris:.]—Arciii. Dermat. u. Syph. Orig. 1917. Vol. 124. 
No. 2. pp. 297-442. With 5 plates. 

This is an elaborate and very long paper describing a new case and 
classifying the previous cases recorded. It contains a very detailed 
research on the new observation. The patient was a man a^cd 50, 
a native of Italy, who had lived during the thirty years preceding the 
observation in Basel. In 1914 a tub containing ice was dropped on 
his foot, causing a haematoma on the dorsum, with swelling, but no 
wound. Some six months later a nodule had developed on the site!, 
and this was incised, and was found to contain blood-stained pus in 
which very small yellow bodies were present from which cultures 
were made; Miescher claims that he has thus isolated a new Sfcropto- 
thiix, whi(^ as it forms very warly growths he names Streplomrix 
mruGosa. It was grown in numerous media, in pure culture, producing 
sahnon-red to brick-red colonies; it is aerobic, growing best on carbo¬ 
hydrate and bouillon, less well on serum, agar, and gelatine. Conidia 
were not found, and aerial hyphae were inconstant. A very charac¬ 
teristic feature on which the author insists much is the early fragmen- 
tetion of the mycelium, so that bodies like badlli and ooed result. 
The organism is Gram positive, and holds 2aehl’s stain. In dogs, 
oats, and doubtfoUy in guinea pigs inoculation produced granulation 
tumours, from which the same fungus was xecovered in pure culture.. 



391 


Vol. 11, No, G.J Tropical Diseases of ^ SJcin. 

The treatment adopted combined internal administration of large 
doses of potassium iodide with, local application of a pyrogallol 
gelanthum, by which the patient was ^ clinically ” cured. Some 
recurrences were treated in the same way, and the patient ultimately 
died of tuberculosis tkree years after the initial accident. 

E. a. a L. 

DE Kort6 (W. E.). Nocardia qflvndracea : A South African 
Otomycosis.— Ann. Trop. Med. dh Parasit. 1918. Jan. 31. 
Vol. 11. No. 3. pp. 265-278. With 2 plates. 

A man aged 50 while loading forage pricked his ear, which subse¬ 
quently swelled and discharged, the discharge smelling of “ old boot 
leather.” Under large doses of potassium iodide, 46 grains subse¬ 
quently increased to M grains per diem, improvement after sis months 
was so slow that a vaccine was tried, prepared from an acidfast organism 
obtained from the pus. There was a severe local and constitutional 
reaction, and ultimately a considerable improvement in the local 
symptoms, but the patient’s health suffered from the inoculations 
and they were stopped, and the case was lost sight of. Erom a sixty 
days old culture obtained from the pus an acid-fast bacillus was grown 
after 60 days aerobic incubation, produemg an “ old leather hke ” 
smell. This form the author calls the Oidial. From the same original 
culture from the pus after 220 days, a growth of non-add-fast spore¬ 
bearing hyphao was obtained; this the author calls the Arthroidial. 
Grain-like bodies were also observed consisting of Gram-negative 
non-acid-fast “ mycelium,” like actinomycosis hominis. This 
mycelium the author regards as an artificial product. The phases of 
the parasite were conditioned by age and environment; from the 
appearance of the original gro-^h in glucose-agar shake cultures, 
vmen curved lamellae developed, the author names the orga.nisms 
“ cylindracea.” He suggests that the “ mycelium ” and arthroidial ” 
may be beteroecious phases in another host, i.e., forage. 

E. a. G. L. 


Toyama (L). Rhus Dermatitis.— JZ. Gvian. Dis. Induding Syph. 1918. 
Mar. Vol 36. No. 3. (Whole No. 424.) pp. 167-165. 


Toyama discusses the injurious principle in rhus plan^ six species 
of which grow wild in Japan, the most familiar to us bdng the Phv£ 
toxioodendron. The subject has a special industrial importance in Japan 
as the native lacquer contains tins injurious ingredient. The author 
offers very convincing arguments for the view tMt the active principle 
is a chemical product, urushiol, obtained from the sap of the lacquer 
tree. This product caused the same effects as the rhus plants. The 


formula of urushiol is stated to be and the author ascribes 

I Jci6H27 

its special toxicity to the presence of two hydroxyl radicals 
and an adjoming unsaturated alkyl radical. The poisonous principle 
is non-volatile, but the action may be produced apparently at a 
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distance, an efiect whicli is explained by the carriage of small 
particles of the irritating substance by wind or insects. New 
lacquer ware is more likely to produce ill effects than old. Neverthe¬ 
less the author was able to prove experimentally that an ethereal 
solution of lacquer derived from an antique vase buried a thousand 
years ago retained its poisonous qualities. 

Lacquer dermatitis is best treated by the application of an alkaline 
solution, which neutralises the urushiol, and the removal of traces 
of lacquer by a 10 per cent, solution of nitric acid in alcohol. 

E. a. G. L. 

McNaib (James B.). The Poisonous Principle of Poison Oak, Non- 
Bacterial.— M^. Record. 1917. June 16. Vol. 91. No. 24. 
(Whole No. 2412.) pp. 1042-1043. 

McNair in this paper adduces some sound arguments for the non- 
bacterial nature of the poison of Rhus plants, the most convincing 
of which is the indestructibility of the injurious principle by prolonged 
heat or exposure to antiseptics. 

B. G. G. L. 

Leger (M.) & Mouzels (F.). Dermatose prurigineuse d^termin^e par 
des Papillons saturnides du genre Hylesia. — Bull. Soc. Rath. Exot. 
1918. Feb. Vol. 11. No. 2. pp. 104-107. With 1 fig. 

This relates to a personal experience of one of the authors in French 
Guiana who suffered an attack which was traced to a butterlly crushed 
against his waistcoat. IVo other similar cases are rccowled. The 
active principle seems to be a chemical irritant extracted by water 
but not by alcohol, and ]3robably conveyed by the minute aj)icules 
which constitute the velvety down on the abdomen and wings and 
are easily detached. The insects are said to belong to the family 
Satumidae, genus Hylesia^ or one nearly allied to it. 

B. G. G. L. 

(Takeshi). Ueber den giftigen Naehtsehmetterling im Prfifektur 
Niigata. (I. Mitteilung). [A Poisonous Moth in Niigata.] [Japanese 
text.]— 3a/mn. Ztschr. /. Dermatol, u. Urol. 1917. July. 
Vol. 17. No. 7. pp. 599-609. With 1 plate. [Author’s summary 
in German p. 26.] 

Ohno has conducted a morphological, biological and experimental 
research on a poisonous moth found espedally in the summer in 
Niigata. The powder from the wings and body of this moth produces 
in contact with human skin a violent urticarial eruption, histological 
seetio:^ of the skin shewing all the appearances of acute urticaria. 
Examination of the powder shews the presence of numerous micro¬ 
scopic needle-like bodies with a pale violet fluid substance in the 
lumen, and the irritant effect is probably to be explained by a com¬ 
bined mechanical and chemical cause. Numerous experiments with 
animals failed to afford any means of producing immunisation against 
the irritant. 


E. G. G. h. 
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Schmitz (Franz). Akute h§,morrhagische Nephritis nach Raupenurti- 
karia. [Acute Haemorrhagic Nephritis following Caterpillar 
Urticaria.]— Munch. Med, Woch. 1917. Nov. 27. Vol. 64, 
No. 48. p. 1558. 

A doctor was the subject of a severe urticaria as the result of contact 
with a hairy caterpillar prevalent in Rumania, and known to produce 
this symptom. The eruption faded in about five days, but was 
followed by an acute haemorrhagic nephritis, with severe constitu¬ 
tional symptoms, albuminuria persisting for several weeks. 

E. G. G. L. 

CHiLLMTORS (Albert J.) & jBjnq (Harold H.). Blister Beetles as a 
Public Nuisance.— New Orleans Med. <& Surg. Jl. 1917. Nov. 
Vol. 70. No. 6. pp. 446-456. With 6 figs. 

This paper describes an epidemic of a bullous eruption which occurred 
in Khartoum in August 1916, and was caused by contact with beetles 
two species of which were identified, Epicauta sappJiirina and Epicauta 
tomentosa. It was principally confin^ to Europeans, was met with 
in Egyptians but not in natives of the Soudan. The epidemic ceased 
in about four weeks with the disappearance of the beetles. 

E. G. G. L. 

VON Barsewitz (B.). 0 Micuim. [Micuim.] —Brazil Medico. 1917. 
Apr. 7 & 14. Vol. 31. Nos. 14 & 15. pp. 116-116 ; 122-124. 

" Micuim ” is the popular name in Brazil of the larval hexapod 
stage of an Acaroid insect which the author has not been able hitherto 
to identify perfectly. It is very abimdant in dry summers in the 
grass of many districts of Brazil and, being carnivorous, attaches 
itself to the skin of both human beings and animals. It is of a bright 
red colour, about 0*35 mm. broad by 0*6 mm. long, having three 
pairs of legs which are terminated by three claws. In the middle 
of the back are two bright red spots which are the organs of vision. 
The insect is very active and can travel over a distance of 15 centi¬ 
metres in a minute, as the author has observed. Its colour is due to 
an oily secretion upon the skin. It ranges rapidly aU over the body 
of the individual attacked, particularly affecting the folds of the 
thinner portions of the skin, and by its biting or scratching it causes 
an intense dermatitis, very similar to that which is caused by the 
ordinary harvest-bug. It do^ not appear actually to suck blood, 
as no red colls are to be found in its intestine. Probably it feeds 
upon the exuded serum of the skin. The author’s endeavours to 
grow this parasite into the perfect sexual form have not hitherto 
been successful, so that its classificatory position stiU rema ns doubtful. 
The adult insect presumably lives on plmits. The “ Micuim,” accord¬ 
ing to the author, cannot be identified with Tetranychus molestissimm 
(Weybnbergh), which in the adult stage is foxmd upon the plant 
Xanthium fnacfocarpum, this insect being known in Brazil by the 
separate name of “ Carrapicho.” Specimens of Micuim larva sent to 
the eminent acarologist G. Haller by Dr. Carlos Bergh were simply 
referred by him to the genus Tetranychus. 



394 


[June 15, 19J8. 


Troj^ical Diseases of the Skin. 

The symptoms occasioned by this Acaitis laiva seem io have been 
first described by the French botanist Auguste de Saint-JIilaire, as 
long ago as 1821, in his Voyage a Rio Giande do S'al (p. 266). The 
dermatitis caused by the irritation and scratching may prove fatal 
to old and debilitated individuals in the human subject, and amongst 
quadrupeds and poultry a similar result may occur. Several para¬ 
siticides can be used vnth good effect against the condition, the best 
being tincture of benzoin, or balsam of Peru, and the powder and tinc¬ 
ture of pyrethrum. Solution of menthol in vaseline is also good, and 
relieves the itching at the same time. More popular remedies are 
rum or an alcoholic tincture of tobacco, and croolin soap. 

J. B. N. 

Totsuka (R.). [Oil Eczema, a Kind of Skin Disease produced by 
Continued Contact with Turpentine, Kerosene and Machine Oils.]— 
Hifukwa Hitsunyolwa Zasshi {Japan. Ztsdlir. f. Derm. u. Urol.). 
1917. May 20. Vol. 17. No. 5. pp. 1-66. With 8 figs. 

[From Review by B. G. Mills.] 

This is an occupation dermatitis with which we are familiar 
in our industrial centres. It is a more or less chronic folliculitis 
resulting from an irritative inflammation of the hair follicle. Machine 
oils are the most effective in producing it. Women are more subject 
to it than men, and there is probably an individual idiosyncracy. 

B. Cl. G. 3j. 


Spick. Traitement de I’ulcdre phag6d6nique des pays chauds. Caditch. 
1917. Aug. 15. Vol. 17. No. 8. pp. 101-103. 


Spick writes on this subject with an experience much enlarged by 
the movements of native troops occasioned by the war; he recom¬ 
mends the following treatment. The woimd is cleaned with hydrogen 
peroxide and the edges cut with scissors, the smface dried and powdered 
freely with iodoform. A rod hot cautery is then passed over the 
iodoform in the wound by which means clouds of nascent iodine arc 
generated. The wound is then again powdered with iodoform and 
covered with sterile gauze. The aseptic dressii^ is renewed daily and 
every fourth day the cauterisation of the iodoformed surface is 
repeated. In seven cases arsenobenzol was used as well, in intravenous 


injections, four doses respectively of 15, 30, 45 and 60 egms. being 
given at six days interval. i? n ri t 


Gollbbbo (L.). Beitrag zur Theraple des Dleus tropicum pbagedae^ 
nicum (Jemen). [The Treatment of Phagedenic Ulcer.]- Arcdi. /. 
Sdhiffs- w. Trop.’Eyg. 1917. May. Vol. 21. No. 9. pp. 164-156. 
With 2 figs. 

Goldberg in this communication describes the cure of a longstanding 
phagedenic ulcer of the foot, in which a spirochaete and fusifonn 
baculiis had been identified, treatment having consisted in the local 
appUoation of an ointment of neosalvarsan | per cent, and nitrate 
01 silver. Healing took place within 2J months, although the ulcer¬ 
ation had been present for 26 years. 


E. G. G. L. 
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Silva (Flaviano). O azul de methyleno no tratamento da iilcera 
tropical phagedenica. [Methylene Blue in the Treatment of 
Tropical Ulcer .]—Brazil Medico. 1917. Apr. 14. Vol. 31. No. 15. 
pp. 124-125. 

A case of ulcer of the foot successfully treated by the local appli¬ 
cation of methylene blue. The diagnosis was verifi^ microscopically 
by the finding of B. fusiformis and its associated spirillum m the 
discharge. The borders of the ulcer having been excised, the surface 
of the sore was covered with a layer of cotton wool soaked in a 2 per 
cent, watery solution of methylene blue. The dressing was changed 
every day, and the sloughs carefully picked off. Immediate relief 
to the symptoms was obtained, and ultimately the surface cicatrized 
completely. Microscopic examinations made during the process of 
cure showed that the bacilli disappeared first, whilst the spirilla 
remained present longer. 

J. B. N. 

CuRJEL (Dagmar Florence), i. Uleeratlng Oranuloma of the Pudenda. 

—Indian Med. Gaz. 1917. Sept. Vol. 62. No. 9. pp. 305-310. 
ii. Treatment of Ulcerative Granuloma. [CorreEpondence.]— Ihid. 

Oct. No. 10. p. 379. 

i. Cur j el contributes in this paper a personal experience of twenty 

cases of granuloma inguinale, all in women, and suggests that a specific 
virus, not however identifi^, is the cause, and that it is venereal 
in origin. Contrary to the experience of the disease hitherto 
seen chiefly in males, there was enlargement of the inguinal 
glands, but there was no evidence of systemic infection. An unusually 
large ])roportion of the cases shewed a positive Wassermaim. reaction, 
to bo explained probably as due to a concurrent syphilitic inoculation. 
Treatment recommended consists in the application of X-rays, or 
the excision of the afiected parts. , 

ii. The author here comments on the treatment of ulcerative granu¬ 
loma by intravenous injection of antimony, which requires to be 
pushed to limits of toleration and probably acts as a general proto¬ 
plasmic poison, with no specificity. 

B. G. G. L. 

PijpiLR (A.). On the Aetiology of Granuloma venereum.—N. African 
Med. jRec. 1918. Jan. 26. Vol. 16. No. 2. pp. 20-26. With 
3 figs. 

The author reviews the literature and describes a new case of this 
disease occurring in a Kaffir. Smears taken from the surface revealed 
no specific organism, some spirochaetes of the Spirochaeta bitccaUs 
tvpe excepted. Cultures from the deeper parts were negative. Seo- 
taons of the skin shewed elongated interpapillary processes, with in 
places destruction of the epithelium. Numerous mitoses were found. 
Enormous numbers of plasma cells were seen in the cellular infiltration 
of the corium. Parasites hke those described under the name of 
Donovan bodies were found in the epithelial cells in some parts. 

E G. G. L. 
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Ara&ao (Henrique de Beaurepaire). Notes on Granuloma Venereum. 
—New Orleans Med. & Surg. Jl. 1917. Ocfc. Vol. 70. No. 4. 
pp. 369-374. With. 2 plates & 7 text-figs. 

Grranuloma venereum seems to be especially common in Brazil. 
Aragao refers to fifty cases having been treated with tartar emetic, 
which he recommends in the form of intravenous injections of a 
1 per cent, solution, 10 to 12 cc. being a usual dose, and a course of 
ten or twelve injections, to be repeated if necessary, is recommended. 
X-rays should where obtainable be given in addition. The author 
regards the Donovan bodies as being the true cause of the disease 
and describes very fully the characteristics of the microbe in the tissues, 
and he appears to have succeeded in growing it freely on all the usual 
laboratory media, with characters very like those of Priedlander’s 
bacterium. Inoculations from cultures of this organism were fatal 
to laboratory animals, but inoculations of granulomatous tissue did 
not produce the disease. 

E. G. G. L. 

Darwent {E. N.). Notes on a Case of Ulcerating Granuloma treated by 
Intravenous Injections of Tartar Emetic.— Trans. Soc. Trop. Med., 
Hyg. 1917. July. Vol. 10. No. 8. p. 198. 

The patient was a negro man with ulcerating granuloma pudendi. 
Doses of one third of a grain of “ tartar emetic ” were given at intervals 
of two, and later of three days, intravenously, and the parts locally 
treated with caustics. After eight injection,s the ulceration had 
soundly healed. 

E. G, G, L. 

Blanchard (M.). Un cas d’Oerbiss ou pseudo mylase rampante k 
Grand-Bassam (C6te d’Ivoire).-— Soc. Path. Exot. 1917. Oct. 
Vol. 10. No. 8. pp, 725-726. 

Blanchard reports a case of this affection from Bassam, on the 
right foot of a man of forty who was accustomed to walk barefoot 
in his garden, a circumstance which gives some support to Berangbb- 
EfiRAun’s view that the disease is contracted by contact with damp- 
earth. Cure was effected by opening up the furrows of the disetvse and 
paintii^ with 20 per cent, nitrate of silver, at the same tiino 
encircling the lesions with a ring of the same solution. 

E. G. G. L. 

Magpie (J. W. S.). A Case of Larbish or Oerbiss observed in Nortbern 
Nigeria.—J2. Trap. c& 1918, Eeb. 1. Vol 21. No. 3. 

p. 25. With 1 fig. 

Maciie reports a case of this disease in a male European in Northern 
•Nigeria. The lesion began on the dorsum of the right foot near the 
toe. Its advance was irregular in rate and direction, and formed a 
zigzag across the sole of the foot and inner margin. Repeated examin¬ 
ations were made of the seropurulent fluid found in the vesicular part 
of the raised line which constitutes the lesion, but no parasites were 
found and no light was thrown on the causation. 


E. G. G. L. 
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Roth (0.). Zur Kenntnis der Dermatomyiasis—Dermof. Foc^. 1917. 
Nov. ]T. Vol. 65. No. 46. pp. 1031-1035. With 2 figs. 

Roth reports a remarkable case of a man being attacked by the 
larvae of the Lucilia Caesar, a fly whick lays its eggs frequently on the 
bodies of dead animals but very seldom on living human beings. The 

f jatient had for three weeks slept on the bare ground in a wood. The 
arvae were found in the genital area, where the skm was much reddened 
and swoUen. They were about 1| cm. long and half their body was 
buried in the skin; when removed by forceps a punched out hole 
was left, extending into the connective tissue. They shunned the 
light, moved very actively, and produced a slimy excretion like a 
weeping eczema. A phlegmonous swelling followed in the sites 
attacked which disappeared with antiseptic treatment. Over a hun¬ 
dred larvae were removed with forceps; in some cases they were 
found buried entirely under the skin. They apparently produced a 
secretion capable of dissolving the integument, and when placed on 
dead meat produced liquefaction. Larvae removed from the patient 
were found to have the stomach and intestines filled with fresh blood. 

E. G. G. L. 

Sahuranb (K.). [“Creeping Disease*’ and Its Possible Relation to 
Ligula Infection.]— EifwhwaHitsvmyohjoaZass'hi {Japan. Ztschr.f, 
Derm. u. Urol.) 1917. May 20. Vol. 17. No. 5. pp. 66-67. 
[From Review by R. G. Mills.] 

Sakurane, from observation of a case of a swelling on the skin from 
which he removed a Ligula parasite, offers the suggestion that the para¬ 
site in creeping disease is of this nature, the clinical resemblances 
having impressed him. 

E. G. G. L. 

Mubakami (F.). [“ Creeping Disease.” A Linear Circinate Disease of 
the Skto. An Abstract .]—Eifuhm Eitsunyokwa Zasshi {Japan. 
Ztschr. f. Derm. u. Urol.) 1917. May 20. Vol. 17. No. 5. p. 66. 
[From Review by R, G. Mills.] 

The patient, a male Japanese of otherwise good health and negative 
history, noticed one day a raised line on the breast near the nipple. 
This gradually spread in length, in circles, loops and various curves 
until it had covered a considerable portion of the breast. The point 
of advance was reddish or slightly brownish, and the colour gradually 
changed to dark brown in the older portions. The line was about the 
size of a match stick, a little raised and often nodular in character, 
although all the spots were directly in line. Itching was somewhat 
annoying. Unfortunately the patient refused to have a bit of tissue 
excised for examination. The lesion cleared up imder an antiseptic 
ointment. 

B. G. G. L. 

PljPER (A.). The Aetiology of Craw-Craw.—JZ. Trop. Med. & Hyff. 
1917. Nov. 1. Vol. 20. No. 21. pp. 242-244. With 2 figs. 

Fijper claims to have isolated a bacterium from the nodules of ah 
eruption which he considered an example of craw-craw, using that 
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term in tlie restricted sense advocated by CASTELiiANi whose description 
he follows. Proof however of the connection of the bacterium with 
the causation is lacking, as the organism was not identified in sections 
of the skin, and although inoculations of the culture into the skin and 
veins of rabbits were followed by the development of nodules similar 
clinically to those of the human case, the bacterium was not recovered 
from these experimentally produced growths. 

hi. G. 0. Ti. 

Chaimers (Albert J.) <fc KIamar (A.). Further Notes on Keratodermla 
punctata.— Jl. Trop. Med. & Hyg. 1917. Oct. 1. Vol. 20. 
No. 19. pp. 218-219. 

This is a short note, differentiating keratodermia punctata from 
yaws, chiefly on the ground that hyperkeratosis of the palms, common 
in keratoderma punctata, is not described in yaws, and from Cas- 
TELLANi’s keratoma plantare sulcatum which is restricted to the feet. 

E. G. G. L. 

Chalmers (Albert J.) & Ihnes (Arthur). “Scarlet Fever-Like 
Eruptions** In the Tropics.—/Z. Trop. Med. dt Hyg. 1917. 
Sept. 1. Vol. 20. No. 17. pp. 193-197. 

The authors draw a distinction between the nuld hypcraomia 
common in the tropics, associated often with the taking of drugs like 
quinine, of transient duration and wiiliout desquamation, which they 
propose to call erythema soarlatiniforme, and a more severe definite 
inflammation, with desquamation and sore throat, very difficult to 
differentiate from true scarlet fever, which they call dermatitis 
soarlatiniformis. Examples of both types are given. These oruptiouH 
have sometimes coincided with the finding of bacilli in the tlxroat, 
sometimes with chemical causes, and the diflerences in the two groups 
are of degree, not of kind. True scarlet fever on the other hand is 
eactraordmarily rare in the Tropics. It is to be differentiated from the 
rashes mentioned above by several features, of which the most impor¬ 
tant are appearance of the eruption within 48 hours of the sore throat, 
^e severe type of the latter, the strawberry tongue, headache, vomit¬ 
ing, circumoral pallor, albuminuria, and infeolivity, all of which are 
absent in the lasnes with widoh the paper deals. The rarity of scarlet 
fever in the tropics is to be kept in mmd throughout; this diagnosis 
should not be made unless the evidence is very clear. 

E. 0, G. L. 

Chalmers (Albert J.) & Arohibali) (B. G.). Localized Gangrenous 
Vaccinia.—iH. Trop, Med. <6 Syg, 1917. Oct. 1. Vol. 20. No. 19. 
. pp. 217-218. 

The most careful aseptic precautions were observed in effecting the 
operation of vaccination in this ease (a European lady in Khartoum), 
Chi the fifth day the patient felt ill and had ^ht fever, which rose on 
the axfch day to 102% and on the seventh day to 106% On the eighth 
^y there was a black slough two inches in mameter in the vacoinat^ 
site, surrounded by a ring of vesicles and a red to purple area of sk i n 



399 


Vol. 11. No. 6.] Tropical Diseases of the 

3 inclies wide. The temperature fell to 103°, and the patient felt 
better. On the 13th day she developed an attack of acute gout, the 
left hip, left arm, left side of the jaw, left wrist, the back and the right 
ribs being chiefly aflected. This attack subsided in about seven days, 
during which the slough came away, and the surrounding inflammation 
subsided. The authors attribute these very unusual results of vac¬ 
cination to the diminished resistance produced by the latent gout. 
The treatment adopted, which was entirely successful, was to keep 
the leg exposed to the air in an elevated position, and to apply to the 
site powders, lead lotion and finally calamine lotion which was found 
most satisfactory of all. The gout was treated by the usual therapy. 

hi. G. G. Xi. 

Bhabucha (B. S.). Note on a Case of Ainhum. —Indian Med. Oaz. 

1917. Nov. Vol. 62. No. 11. pp. 403-404:. With 2 figs. 

The disease affected the left little toe, the patient, a Hindu malei, 
having lost the right little toe from a similar cause. Clinical appear¬ 
ances supported the diagnosis of ainhum, but the pathological report 
on the amputated toe suggested syphilis, marked artero-sclerosis 
being present. The Wassermann test was not made. 

B. G. G. L. 


Takahasui (S.). [Orange Colored Skin Disease. Case Report with 
Suggestions as to Pathogenicity Zasshi {Jl. Pediatrics) 
1917. ]May20. No. 204. p. 66. 

[Prom Review by R. G. Mells.] 

Tttkahofehi reporis a case of orange discoloration of the skin of the palms, 
the face and the foot of throe months duration in a girl aged 6 years, 
fl'ko shade of colour diCCeied from that of oatarrhal jaundice. Later there 
appeared a consolidation at the apex of the lung, some dilatation of the 
liver, and a roughening of the valvular sounds of the heart. 

The discolouration was described, on what would seem very insufficient 
evidence, to the ciroumstance that the child ate oranges freely. The 
causation was not further elucidated. 

B. G. G. L. 


Vait den Bbanden (F.). Syphllides psoriasiformes conflnentes ohez 
un Noir.— Soc. Path. Exot. 1917. Oct. Vol. 10. No. 8. 
pp. 688-689. • 


This is a short report, with photograph, of a syphilide in a negro, 

simulating, in a part of the eruption, psoriasis; elsewhere showing chaiao- 

teiiatic features, and disappearing after two injections of “salvaisaa 
• 


oupnque. 


E. G.*G. L. 


Bouieabd (G.)< Ch^lofde g4ante ohez un indigene du Dahomey.— 
BuU. Soc. Path. Exot. 1917. Nov. Vol. 10. No. 9. pp. 814-816* 
With 1 fig. 

This tumour reached from the lobe of the right ear to the navel, having 
taken ten years to grow to this size. It was excised with complete 
success and found to consist entirely of fibrous tissue. 

E, G. G. L. 
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Knowles (Frank Crozer). Acnitis in the Negro.— Jl. CtUan, Dis. 
InchtdingSyph. 1917. Feb. Vol. 35. No. 2. (Whole No. 413.) 
pp. 61-65. With 1 plate & 1 fig. 

The chief interest of this oommnni cation lies in the race of the patient, 
a negro ; acnitis would seem to be rare in dark skinned peoples. The 
clinical and histological description presents no new features. 

E. a G. L. 

Bebnstobff. Ueber Krfitze in der Tfirkei wahrend des Krieges. [Itch 
in Turkey during the War.]— Miinch. Med. Wock. 1917. Dec. 11. 
Vol. 64. No. 50. p. 1606. With 2 figs. 

The author notes the severity of the secondary contamination of scabies 
prevalent among the poorer Turks, but the note offers no special interest. 

E. G. G. li. 

Kritzler. Bild eines Falles von Gangosa. [A Case of Gangosa.]— 
Ztschr. f. ArztUche Forthildung. 1918. Jan. 1. Vol. 15. No. 1. 
pp. 6-7. With 1 fig. 

Kritzler contributes an illustration of this disease occurring in a patient 
in a Eabanl hospital; there is no indication whore tlie disease was con¬ 
tracted and no details are given. 

E. G. G. L. 
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Legeb (Marcel). La Ldpre ii la Guyane frangalse et ses r6gle- 
mentations successives.—B mIZ. Soc. Path. Exot. 1917. Oct. Vol. 
10. No. 8. pp. 733-749. 

This paper fuUy discusses the question of leprosy in French Guiana. 
In spite of the numerous Rules and Regulations which have been 
enacted since 1716 when it attracted serious attention^ the disease 
has not decreased in the colony. It was not indigenous, but was 
supposed to bo introduced by Dutch Jews, expelled from Brazil, 
who settled in the neighbourhood of Cayenne in the latter part of the 
17th century. The author refers to a large number of writers on 
the subject, and the various suggestions and enactments which have 
been made up to the present time, apparently with but little success. 
Recent authorities—MM. Kermorqant, Glarac, Pain, T urozife and 
Henby estimate the total number of lepers in the Colony at from 
300 to 350, or about 12 per 1,000: about half of these are in the neigh¬ 
bourhood of Cayenne. New cases are still being discovered—5 
recently by the author himself. 

The terrible conditions existing at the leper settlement at Acarouany, 
and its failure at remedying or arresting the spread of the disease in 
the Colony are strongly animadverted upon. The author urges that 
greater publicity should bo given to the whole question, and the popu¬ 
lation enlightened, and that several leproseries should be established 
whore hygienic measures and scientific investigations can be carried 
out, and the patients so humanely treated that they will voluntarily 
become inmates. Home treatment under suitable conditions and 
medical supervision should be allowed—^much on the plan which has 
proved so successful in Norway. 

P. S. Abraham. 


Denney (Oswald E.). A Statistical Study of Leprosy in the Philippine 
Islands from the Histories of Ten Thousand Cases isolated in the 
Gulion Leper Colony.—JI!, Amer. Med. Assoc. 1917. Deo. 29. 
Vol. 69. No. 26. pp. 2171-2174. 


Individual records of some 10,425 lepers have been kept at the 
Culion Leper Colony in the hope that facts of interest and of possible 
bearing on the transmission of leprosy might be obtained- The 
results are interesting, although, as the author observes, no facts have 
been found which furnish conclusive evidence as to the teansmission 
of the disease. Table I gives the age at which infection is assumed 
to have taken place—or rather the time at which the first symptom 
was recognised 

1 to 6 years ..0*72 pec cent. 


9 > 




6 


16 „ 35 „ 

36 and over 


24-30 

60-87 

24-10 


99 

99 


99 


9 ) 

99 


99 


.About half the oases at Culion have been diagnosed in adolescence. 
'These figures are remarkably similar to the statistics published by 
MoCoy m the Hawaiian Islands in 1914 [see this BuUetinf VoL 6, 

p. 1161. 
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Table II gives the distribution of leprosy among mombors of families. 
Twenty-nine per cent, have given a definite hibtoiy of previous contact 
with at least one leper relative. Nearly two-tbnds of the cases were 
between relatives of like sexes. Thirty-five per cent, of the cases 
giving histories of contact with a single leper relative wore sisters 
and brothers, 27 were cousins, 11 per cent, leper children and 7 per 
cent, leper parents. Tables III to VII illustrate these poinis. 

Thirty-four per cent, of these cases wore married before admission : 
of these only 1 per cent, were both infected. 06 7 of the jiatients at 
Culion were males. 

The average duration of the disease has been 7*3 years. Mortality 
among children born of leper paients is high: J()'4 per cent, of those 
living in the colony liave become infected with the disease, and of 
those bom of parents one of whom is a leper and living among lepers 
for from 7 to 10 years 44 per cent. Only 2 employees of the colony 
have become infected—one a Caucasian ecclesiastic after 5 years’ 
residence, the other a Filipino who came from an infected family and 
exhibited the symptoms in one year. The average number of non- 
leprous employees in the colony is 200—30 of whom have been there 
for 10 years. 

Several other points of interest are discussed in tliis important 
paper, e.g., the food question, transmission by insects, climate, &c., 
to which the author attaches no etiological importance. 

V. 8. A. 

Goodhue (E. S.). The Molokai Leper Settlement.- Med. EeAxml. 1917. 
Oct. IS. Vol. 92. No. 15. (Whole No. 2449.) pp. (>29-032. 
With 5 figs. 

In this short paper, Dr. E. S. Goodliuo gives a very interesting und 
sympathetic illustrated account of the Molokai Ijcper Se(.tlem<‘nt. 
The successful labours of Mr. McVeigh, ihe lay Huperinieiuleiit, and 
of Dr. Will Goodhue, the medical superintendeni, are specially 
alluded to in reference to the comfort and happiness of ihi‘ alllieled 
residents; and it is interesting to know that cases are still being 
discharged as cured. Dr. W. Goodhue’s excellent operative results 
have already been alluded to in this Bulletin. As the author observes, 
there is probably no place in the world, no other leper colony, so 
advantageously placed by nature, more tactfully or scicutifictiUy 
maintained or so carefully and conscientiously provided for. “It 
is an evolution through a series of experiences and procejisas, to bo 
sure, and credit is due to many men, boards, and legislatures; but 
it must be conceded that the best ameliorative measures are of com¬ 
paratively recent date, and are due to the initiative of two or three 
men.” 

P. S. A, 

Lm (H. P.). Elniges von der Uelberfragharkeit der Lepra, inshesondere 
ihrer makulo-anfisthetischen Form. [The Transmissibility of 
Leprosy, especially the Maculo-Anaosthetio Foim..}~-Demat. Tfocfi. 
1918. Jan. 5. VoL 66. No. 1, pp. 1—14. 

Dt. lie is a strong advocate of the contagion theoiy of leprosy, and 
in this paper brings forward several points which in his opinion confirm 



Vol. 11. No, 6.] leprosy. 405 

his view. He refers to instances where a leprosy-free district has 
developed the disease subsequent to the advent of a leper, and gives 
a short account of a number of cases which he considers must have 
arisen through contagion. Ho emphasises the fact that an absolutely 
definite proof is impossible in these cases, considering the prolonged 
latency and incubation period of the disease. He contests the idea 
that leprosy does not pass from man to wife : Dr. Sand’s statistics 
gave 3’32 per cent, of such instances, and his own observations give 
nearly 6 per cent.—a figure much higher than that among patients 
with tuberculosis—a malady admittedly of greater infective activity— 
viz , 3 per cent. 

He maintains that there is always a danger of contagion even from 
the maculo-anaesthetic cases—seeing that bacilli have frequently been 
demonstrated in the superficial lesions of such patients. Several 
other points bearing on the subject are ably discuss^ in this paper. 

P. S. A. 

McCoy (G. W.). The Diagnosis of Leprosy from a Publie Health Stand¬ 
point .—New Orleans Med. & Surg. Jl. 1917. Oct. Vol. 70. 
No. 4, pp. 3G4-369. 

Dr. McCoy omphasisevs the importance of a correct diagnosis in coses 
of leprosy; for if an error is made serious results may ensue to the 
individual who is deprived of his liberty, as well as to the commimity 
who have to support him. The problem moreover duffers from that 
of other contagious diseases inasmuch as there is much difference 
of opinion among authorities as to whether all cases need isolation. 
Ho compares leprosy with tuberculosis and plague iu which only 
certain types—pulmonary cases of tubercle with open lesions and 
pneumonic plague—are regarded as a menace to others. The opinions 
of several leprologista are quoted who consider that nerve leprosy 
cases are not infective to others. 

The diamosis of leprosy is not always easy. Even if acid-fasts 
are found in a nasal smear caution must be exercised; the bacilli 
of avian tuberculosis and other acid-fasts may be present. Cases 
are mentioned in which such errors in diagnosis have been made. A 
positive diagnosis may often have to be dSerred for months until the 
typical and undoubted acid fasts can be demonstrated. ^ Serological 
tests can only be regarded as eoixoborative. If a patient ^ivos a 
positive Wassermann as well as complement deflection with old 
tuberculin m antigen, the evidence for leprosy is strong. 

In the author’s view, oases in which leprosy bacilli cannot be found 
are not dangerous from a public health point of view; and even if 
a patient has been previously positive both clinically and micro¬ 
scopically he might be released if found negative by the microscope. 
There are a few cases in which, in spite of every lamination, it is 
impossible to make a certain diagnosis; the author would then give 
the patient, and not the pubUo, the benefit of the doubt. In non 
endemic foci a missed case does no harm, and in endemic foci an 
additional doubtful case will be of no material consequence. 


P.S. A. 
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Palk (C. Leet) & Bryson (R.). Early Diagnosis of Leprosy. Indim 
Med. Gaz. 1917. Sept. Vol. 52. No. 9. pp. 310-317. 

In 1915 Major Neve discovered by radiography chaiigoH in ilie 
bones in an early case of leprosy. To aoc wlielher skiagrams would be 
of use in detecting early or suspicious cases, the authors examined 
63 lepers in the Madras leper hospital -Iheir ages ranging from 7 to GO 
years. Of 12 early nodular cases, 4 exhibited changes and 8 were 
negative; 12 advanced nodular cases were all positivi'. In 15 early 
anaesthetic cases, 14 were negative and 1 iiositive; in 12 advane<‘d 
anaesthetic cases, 10 wore negative. 8ix enily mixed cases were all 
negative, and of G advanced mixed cases 4 were positive. 

The percentage in all G3 cases was ; 

Early, 84 8 negative and I5'J positive. 

Advanced, 13‘3 negative and 8G‘C jiositive. 

These results show that leprosy cannot in any form be diagi\os(‘d 
with certainty in its early stages by X-ray examination of the bones 
of the extremities. 

Nasal smears from all 1.hese 63 cases were examined for bacilli: 
77 per cent, were positive and 22 per cent, negative. 1’he autliors 
question whether sufficient impoitanco is attached to the. possibility 
of leprosy being an air-borne disease - alTccting the Behiieiileriaii 
membrane in an early stage. 

Sbe servants who had been attending on lepers in tlie hospital for 
periods rangmg from 13 to 36 years were negative both as regards 
X-rays and nasal bacilli. 

«. A. 

Kraus (Rudolf). Ungeldste Probleme der Lepra-Forschung. f trn.solved 
Problems in Leprosy.] Wten. Kim. Wock. 19J 7. Oct. 4. 

Vol. SO. No. 40. pp. 1253-1256. 

This pajicr pu^orts to be a resume of the present state of knowl(‘<lge 
ia connection with leprosy. The author observes that there are many 
problems which must be regarded as still unsolved: viz. (1) the cul¬ 
tivation of the bacillus ; (2) its inoculabiliby in animals; (3) the 

means of its communication from man fco man; (4) the biological 
diagnosis of leprosy; (6) its etiology; (6) prophylaxis; and (7) specific 
treatment. He discusses recent work under each of these heads. 

Importance is attached to Uhlenuut and RTEi-PENHAaEN’s 
granules found, by using “ antifoimin,” in the lepra bacilli from nasal 
mucous membrane, and to Kedrowski’h cultivations and inoculations 
—although the author does not consider the matter jiroved. Uo 
suggeste that more than one microbe may bo causal. 

P. S. A. 

DB Bubn (Sa^). Estudlos sobre la lepra en BSspana. fStudioson. 
Lepxo^ in Spain.]— Bol. InsU Nao. Higime de Alfonso XIII. 
1917. Deo. 

In this paper the author continues his studies on. leprosy in. Spain. 
^ tubercular leprosy (11 cases) he finds that the Wassernaann reaction 
is always positive while in the anaesthetic form (3 cases) it was negative 
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in 2 out of 3. Tn 10 cases of mixed type it was positive m 6 out of 10. 
Treatment with cliaulmoogra oil does not afEect the result. Of 25 
bugs that were examined after biting leper patients, only one was 
found to contain leprosy bacilli in the intestine. On the other hand, 
out of 50 flies, captured while feeding on the ulcerated surfaces of open 
sores, 28 were found to contain leprosy bacilli, i.e., more than half. 

J. B. Nias. 

MaoCallum (W. G.). Leprosy.— ^roc. New York Path, Soc. 1916 . 
Vol. 16. p. 185. 

At a meeting of the New York Pathological Society, Dr. MacGallum 
exhibited slides illustrating forms of leprosy seen in Fiji, Java, Bali, 
Singapore and Kuala Lumpur, and described the microscopical 
characters of lesions from two autopsies at Singapore. He laid espe¬ 
cial stress on the great amount of fat globules in the large vacuolated 
bacilli-bearing cells as well as in the other cells found in the leprous 
tissue. This is well shown by staining with “ Sudan ”—giving a bright 
red colour to the tissue. He believes that this abundance of fat 
globules in the leprous cells has not been recognised, and suggests 
that the fat may have some protective relation to the bacilli. 

P. S. A. 

CniMiiiNKo (flyman). Syringomyelia and Leprous Neuritis .—New York 
Med. Jl. 1917. Sept. 29. Vol. IOC. No. 13. (Whole No. 2026.) 
pp. 596-598. With 2 figs. 

This ])apor records a case illustrating the dUficulty of establishing 
a diagnosis where many symptdms of both leprosy and S3n:ingomyelia 
are presout. A man aged 68, born in Minnesota, had some form of 
infection of the arms 33 years ago, since when the symptoms had 
gradually developed. For the last 3 years he had defective speech 
and dysphagia. Romberg, spastic and ataxic gait, head bent forward 
with limited movement, lordosis at the mid-dorsal spine, atrophy of 
the sternocleidomastoid muscles, nystagmus and anaesthesia over back 
of jihalanges and palms of hands and over front of thighs, legs and 
feet, were all present. Heat and cold could not be distinguished on 
the upper extremity, and the feet. There was some senile atrophy of 
the skm on the loft side of the face, a small leucodermio patch on the 
neck, and patches of pigmentation on the hands. On the chest was 
a dark rod maoulo-papular emptioiL The right shoulder was fixed. 
The fingei’s of both hands were greatly deformed, atrophy of the thenar 
muscles, but not of the interossei. The phalanges were permanently 
flexed and paw-like, with tropbio changes in the nails and scaliness 
of the skin. A Wassermann reaction was negative, and examination 
of the nasal secretion for leprosy bacilli was negative. 

The author considers that while the onset of the disease, the frequent 
attacks of fever, the tuberculous eruption of the ch^t, paralysis of 
right facial nerve, point to leprosy, the nystagmus, difficulty in swal¬ 
lowing, husky voice, impotence, negative Wassermann and absence of 
nasal lepra bacilli speak for syringomyelia, with unusual type of 
deformity resulting in paw hand. 


(0481 


P. S. A. 

s2 
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Hoitmann (Erich). TuberkuloseShnliehe Gewebsveranderungen bei 
SyphUis, Lepra und Sporotriohose. [Tissue Cliauges roscTiibling 
Tuberculosis in Syphilis, Leprosy and Sporotrichosis.]— Beut, 
Med, Woch. 1917. June 28. Vol. 43. No. 26. pp. 806-808. 

The histological examinations o£ the author show that the charac¬ 
teristic appearances of the tuberculous nodule or “ tubercle ” may bo 
simulated in the nodular growths of leprosy, lupoid syphilis, experi¬ 
mental sporotrichosis, and other mycotic diseases-—thereby confirming 
the views of E. Lewandowsky, Jadassohn and others. In these 
cases the lupoid structure may be due to the comparative paucity of 
bacilli or the weak virulence of the virus. 

P. S. A. 

Gottheil. Lepra tuberosa et mutilanA— Jl. Cut an. Dw. Including 
Syjph. 1917. Apr. Vol. 35. No. 4. (Whole No. 415) 
pp. 267-268. 

The patient a female aged 54, Eussian, was shown at the Manhattan 
Dermatological Society. She had been aflected for 15 years and had 
been practically blind for 10 years. She came to America 8 years 
ago passing the immigration office inspection without trouble, although 
blind and with nodular lesions on the face, &c. It was an extensivo 
case of the ordinary nodular typo, with ulceration of the joints of tho 
fingers, clawing of hands and foot, &c. 

P. S. A. . 


Peknbt (0.). A Case of Lepra .—West London Med, Jl. 1917. 
Vol. 22. p. 133. 

The lesions started late in 1916—two years after leaving the Gold 
Coast, where the patient had lived oft and on for 15 years. In 1015 
he contracted svphilis, treated with salvarsan and mercury by Dr. 
Dobson. The Wassennann reaction was negative. The first lesion 
was a small round spot on the cheek gradually enlarging, then a ring 
like eruption on the left elbow showing anaesthesia and dissociation 
of sensation—other patches subsequently appearing. No iniormatiou 
is given as to the presence of baoim. 

P. S. A. 

CuEVBS Vargas (Carlos J.). Formas curables de lepra. [Curablo 
Forms of Leprosy.] —Repertorio de Med. y drug. 1917, July. 
Vol. 8. No. 10. (No. 94.) pp. 468-465. 

Eemarks on the possibility of curing leprosy when taken early, 
with notes of the case of a man, aged 66, who had shown symptoms of 
macfolai le;^ros;^ for 6 years. He was t^en into the leper hospital of 
Agua de Dios, in April 1914, and subjected to a systematic course of 
treatmcBit, consisting principally in the use of chaulmoogra oil and 
hot baths. At the end of tmee years, in April of the present year, he 
■was subjwted ti) a careful sorutin;^ by the four physi<aans attached to 
the hospital with a view to his msdiaige, and was pronounced com** 
pletely cured. 


J. B N 
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Meteb ELfiOEL (E.). Informe que presenta a la Aeademia Nacional de 
Medicina el doctor E. Meier Fldgel sobre el tratamlento de la lepra. 
fReport onilie Treatment of Leprosy in Cuba.]— Gac. Med.de 
Caracas. 1917. June 15. Vol. 24. No. 11. pp. 94-96. 

Tlic author, having returned from Havana, reports on the treatment 
of leprosy employed in the leper hospital there, as follows :— 

1. Reliance is principally placed on the use of Chaulmoogra oil, 
in the dose of 100 to 200 drops per dient 

2. Hot baths of decoction of red mango every night, with soaping 
with sulphur-soap. 

3. Nasal douches three times daily with oxygen water. 

4. A tumblerful of a 3 per cent, decoction of red mango three times 
daily. 

6. The use as a beverage during the day of a decoction of sarsa¬ 
parilla, Triticum rcpens, and a Cuban species of Polypodium (Dora- 
dilla). This is thought to aid the digestion of the Chaulmoogra oil. 

Hypodermic injections of Chaulmoogra oil have been found painful, 
and have been largely given up. Intravenous injection of the oil 
has been tried by Dr. Yahram, in a dose of 0‘00002 gramme per kilo 
of body weight, that is to say in the twentieth part of the toxic dose 
[see this Balhiin, Vol. 8, p. 247], The oil is triturated with gum 
arabic to form an emulsion, and then sterilized, the initial volume of 
emulsion for a dose being 1 cc., raised gradually by one-tenth cc. to 
a maximum of 2 cc. This dose is maintained to the 20th injection, 
and the intravenous is then exchanged for the h37podermic method, 
by which the quantity of emulsion given can be gradually raised to 5 cc. 
The author does not say for how long this method of treatment is to 
be continued. In general the successful cure of a case of leprosy at 
Havana takes tlvree years. 

J. B. N. 


Eouebs (Leonard). T,wo Years Experlenoe of Sodium Gynocardate 
and Chaulmoograte Subcutaneously and Intravenously in the 
Treatment of Leprosy. —Indian Jl. Med. Res. 1917. Oct. Vol. 6. 
No. 2. pp. 277-300. With 6 plates. 

The author here gives a summary of his work in this connection 
commenced in 1915. At first he employed the gynocardate orally 
and subcutaneously, but during the last 14 months chiefly by intra¬ 
venous injections—^with most encouraging results and no ill effects 
beyond temporary giddiness, headache and occasional localized 
clotting. He has found the sodium salts of the higher melting point 
acids of chaulmoogra distinctly more efficient than those reported on 
in his previous communications. 

Ho gives in this paper brief notes of all the cases, 26, which he has 
treated for 3 months or more, and tabulates the results. 

His conclusions are ;— 

“ 1. A year’s further experience has confirmed my observation that 
intravenous injections of the sodium salts of the fatty acids of ohaul- 
moogra oil obtained from the seeds of TaraaetoqmoB Kwrm produce 
leaoSous in leprous tissues with breaking down or the aoid-fast bacilli, 
whioh reactions are followed by great improvement. 
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“ 2. The hif^liCT melting point acidn, wliicli luiiiinli sulliciewtly Rolnblo 
salts (melting points of Ironi 49° to 02° C.) are eousHbnably luoio active 
tlian the lower 37° C. melting point acids lust nsed by nie ioi injection. 

“ 3. SuLoutanoous injections do not piodue<‘ reactions in tlie lepions 
tissuos and are less eJfoctive than iulravenous ones. 

“ 4. Prolonged oral administration in quantities of 20 grains and 
upwards daily has a good effect, especially if intraveiions injcelions h.ivo 
previously been given and also in conjunction with tluMU. 

“ 6. Between 1 and 2 yoais woic reqimvd to cause the Ic'-ioiis to dis¬ 
appear in the successful cases, but Ibis poiiod may possibly be icdu<*e<l 
by the use of the more active higher minting point pr<-‘raintions, whicli 
have only been under trial for the last 0 months. 

“ 6. The lesions have disappeared in 50 per oc‘nt. of cases ticated within 
3 years of the onset of the disease, including cases tiealcd toi only 3 to 
12 months, but in oases of from 3 to 15 years’ duration, <»nly 25 per cent, 
cleared up under the ti’eatment. 

“ 7. The most active constituent of the oil has not yci b(‘cn ohtain<*<l 
in a pure state ; so further investigation on the same lines may possibly 
yield still better results in the near luturo.” 

The paper gives details as to dosage and technique of the injections, 
and is copiously illustrated with photographs and drawings. 

V. S. A. 

Spittel (R. L.). Sodium Gynocardate in Leprosy. [Correaiiondcnce.] 
—Tridian Med. Gaz. 1918. Jan. Vol. 53. No. 1. p. 33. 

Mr. Spittel, Surgeon, General Hospital, Colombo, has not liacl 
eucoura^ng results with intravenous injections of gynocardates. It 
had occurred to him before Sir It. Rooers’ paper was puhlishwl to 
inject a soap made with the fatty acids of chaulnioogra, and a solution 
was prepared at the Government Laboratory. It was not sa tisfadory, 
and he, therefore, tried Rogers’ preparation a 2 iier cent, stock 
solution in doses of I to 10 cc. The reactions were always mor(> or 
less severe even in small doses, but in no case after a course of several 
months did benefit result. The patients suffered from chills, fever, 
headache, pains aU over the body, vomiting etc. Gastritis was frc(iuent 
and distressing. 

P. S. A. 

Sti^vekel (L.). Essais de traitefiient de la Idpre par des injeolions 
intravoineuses d’Pulsion d^huile de Chaulmoogra. — Bull. Soc. 
Path. Bxot. 1917. Oct. Vol. 10. No. 8, pp. 684-687. 

In consequence of the well known drawbaebs to the internal and 
intramnscular administration of chaulmoogra oil, the author in con¬ 
junction "w^h Dr. Noo prepared a very fine emulsion in 1911, which 
WM tentatively tried intravenously in animals and in a case of leprosy 
TOth encoura^ng results in Martinique. It contained 5 cc. of the oil 
in^ 160 cc. of “ physiologioal serum.” One cc. of an emulsion con- 
taming 2 CO. of the oil in 6 cc. of distilled water proved fatal in a rabbit. 
The original weaker emulsion was employed in cases of leprosy in 6 cc. 
doses intramuscularly, subcutaneously and also by the mouth in doses 
of 2 teaspoonsful daily. In 1916 an improved emulsion was i>repared 
at the Institute of Hy^ene in Martinique, containing 6 cc. of the oil 
emulsified in 160 cc, distilled water with normal soda solution. The 
on is vigorously agitated with the soda solution iop by drop, and 
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wlieu oi croamj consistence poured into the distilled water, the flask 
violently shaken and further drops of normal soda solution added 
until slight alkalinity is produced and emulslflcation complete. A 
drop should be examined by the microscope and large globules filtered 
oft if present. The emulsion should then be sterilised at 110° C. and 
kept in scaled tubes. This emulsion has been used intravenously in 
2 cases with good results ; nodules have disappeared, sensibility was 
restored. After each inj ection congestion of the nodules and temporary 
pain have occurred indicating a selective effect on the leprous lesions. 
In 1911 Dr. Noo and the author had observed changes in vitro in the 
lepra bacilli which, after contact with the emulsion, lost in part their 
acid resisting property. 

P. S. A. 

CooaiLL (H. Sinclair). Some Results obtained by Heiser’s Treatment 
of Leprosy In Nigeria.— Ann. Trop. Med. <& Parasit. 1917. 
Aug. 23. Vol. 11. No. 2. pp. 205-210. With 2 plates. 

This paper is a preliminary record of the results of treatment by 
IIeirer’r method in a number of cases of nodular and nerve leprosy at 
the Yaba Leper Asylum, Nigeria. The treatment was begun in May 
1916 and continued until the foDowing December. As the author 
observes, the time is too short for a complete report. All the cases 
were old-standing, and some had been in the Asylum for 11 or 12 years. 
They all responded more or less to the treatment; ulcers healing, 
iifKluleH softening and becoming absorbed, maculae fading, and sen¬ 
sation retiu'ning. The details of 7 cases are given. The initial 
intramuscular dose was 2 cc. increasing by 1 cc. until finally 6 cc. were 
injected twice a week and well tolerated, Guaicol carbonate in 
5 grain doses was useful in controlling febrile disturbance. 

P. S. A. 

SoRDWLLi (Alfred) & Fischer (Hermann). Zur Frage der diagnostis- 
chen Serumreaktion be! Lepra. [Diagnostic Serum Reactions in 
Leprosy.]— Wien. Klin. Woch. 1917. Oct. 4. Vol. 30. No. 40. 
pp. 1256-1258. 

This is an account of serological experiments and observations for 
diagnosis iu 81 cases of tuberous leprosy carried out in Dr. Kraus’s 
Institaije in Buenos Ayres. In 43 cases the Wassermann reaction 
was strongly positive, in 26 negative, in 12 positive and 1 neutral 
The Klinger-liirsch and tuboroufin reactions were also employed, and 
the results tabulated. 

A positive “ Wassermann,” negative “ Klinger-Hirsch ” and positive 
“tuberculm” indicate leprosy: a positive Wassermann, positive 
Klinger-Hirsch and negative tuberculin indicate syphilis; and a 
positive result with all these reactions indicates leprosy combined with 
syphilis. 

P. a A 

CzAPLEWSEi. Albert Neisser und die Entdeokung des Leprabazillus. 
[Neisser and the Discovery of the Leprosy Bacillus.]—Afcfe. 
Drnnat. u. Syph. Orig. 1917. Sept. Vol 124. No. 3. pp. 613-530. 

In 1879 Dr. Albert Neisser visited Norway in company with 
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Dr. Lesser {or the purpose of siiwlyiiiff leprosy. 'I’luy were well 
received by Drs. D^untielson and Armankk-IIan.sen, sliowii cvi'iylhnif? 
at Bergen, Molde and Troiidlijem, and allowed to take away aliundani 
mateml for microscopical exanunation. 

The author claims that Neisser was the real discoverer of the 
bacillus, and that he always felt aggrieved that his original work in 
this connection had not been geiicially recognised. It is (|uil(* true 
that shortly after his return from Norway he lectured on the aetiology 
of leprosy, and his paper was ]ml)lished in the “ lirr-shnwr ArJlirher 
Zeitschift, 1879, Oct. 25 & Nov. 7.” lie therein recorded his eluhoiato 
observations on the bacilli, which he was tli<‘ first to demonstrate by 
Weigart’s staining methods -finding that they staim'd best willi 
fuchsine and gentian violet, lie }>roved their extriumlimiry abundance 
in the skm lesions and their jircsence in many of the intei'iial organs, 
clearly described their morphological character, their formation iu 
‘ globi,’ and expressed his belief in their etiological significance that 
the baeihi were the real cause of the disease. In tliis jiajier Nkissrr 
alludes to the earlier observations by ITansen and olhera, and as fax 
as the reviewer can gather only claimed to liavo surely demonst rated 
by staining their constant existence in leprous tissm's and their 
importance as an ctiologii'al factor. It is uotowoHliy that llii'se 
observations were made and published before Robert KooJi diseovereil 
and showed how to stain the bacillus of the tubercle. 

Until Neisrer’h work on the sidijeet, the bacilli had certainly not 
been completely demonstrated, but there is no doubt that Hansen 
many years previously and before the sUiiniug metlunls W(‘i‘e known 
Imd observed the t^^ioal niicroorganisnis, and published Ids oliserva- 
tiona in Norwegian, iu the Norak Mag, f. rjaegemiemknlH*^^ Kristiania, 
1874. In 188(), ITansrn further published in Viirhoai'a Airhh\ Hd. 
79, a full account of Ids work and Xornicr observations and cxpi'riineuts 
with drawings of the bacillus. IIanskn, indeed, is universally, and 
in the reviewer’s opinion, rightly considered to bo the original discov¬ 
erer of the bacillus of leprosy. 

The author of the paper under review maintains tliat JIansbn has 
got the credit in consequence of the greater publicity of his paper in 
Firdtow’s Arefeiv, and that Neissbr’s work has been ignored. This 
is not quite coneot: in the reviewer’s article on leprosy in AUhnWs 
System of MecUaim, 1st Ed., 1897, it is stated that “ Noisser- employ¬ 
ing the new aniline dyes, placed Hanserfs discovery beyond doubt.” 
Nbisser’s important work in connection with leprosy, &c. was recog¬ 
nised by hb being the recipient of the Gold Medal of the West London 
Medioo-Ohirurgical Society in 1911. 

This paper is a characteristic German attempt to claim for Qorfnany 
every important discovery in Science I 


P. S. A. 
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TUBERCULOSIS IN NATIVE RACES. 

Wanless (W. J.). Tuberculosis In India. Some Suggestions on its 
Spread and Prevention.— Proc. Third All-India Sanit. Gonferenf'e. 
1914. Vol. 3. Supplement to Indian Jl. Med. Res. pp. 38-41. 

The author, who is President ol the Medical Missionary Association 
of India, expresses the opinion that there has been of recent years an 
increase in the amount of tuberculosis in India. lie says:— 

“ The laiuino of 1900 and the plague outbreaks of previous and subse* 
qneut yeats have left in their train a legacy of tuberculous diseases. Tn 
times of soaroity and famine, and in leceiit yoai.s, during outbreaks of 
plague in villages, large niimbois ol the labouring classes have boon in the 
habit of migrating to Bombay in search ol employniout and immunity 
from plague. No inconsiderable number of these people, contracting 
tuberculosis in tho overcrowded cliawls of Bombay, have returned to 
their villages to spread the disease among their families and neighbours. 
Again and again tho wiiter lias come across such cases. The Christiaaoi 
cemetery at Miraj is largely populated by persons dying of tuberculosis, 
a large proportion of whom woie children, students or leachersdu Bombay 
schools sent tlioio from tho Bcooan during the last famine, and others 
who bad gone to Bombay in search of employment. 

“ That persons bom and matured in the Deccan lose resistance against 
tuberculosis through residence in Bombay seems to bo supported by ex¬ 
perience. Tho possible greater inteotivity of Bombay as compared with 
the Deccan would not oulirely account tor this incieatod development of 
tuberculosis. Most of these patients referred to were students or teachers 
who ]iv('d iu better sanitary suiroundiugs and had bettor food and care 
than they had pn'viously been accustomed to in their up-country homes. 
Add to this low(‘red Ji'sistanco iiiduo(‘d by the Bombay climate, the unsani¬ 
tary conditions of the chawVt and hoarding-places, it is not surprising thou 
that Bombay has had unmistalceablo influence in tho spread ol tuberculosis 
among the up-country villages, and the same statement can probably 
be made in roforonoo to other overcrowded coast cities.” 

A series of recommendations is then put forward with the prevention 
of tuberculosis in view, of which the principal are—(1). The printing 
of tracts in the vornaoular sotting forth the nature of and means of 
•combating tuberculosis. (2). Special training of assistant and sub¬ 
assistant surgeons in giving instruction as to the disease to school¬ 
teachers. (3). A requirement that all such assistant and sub-assistant 
surgeons should be competent to diagnose tubercle bacilli by the 
microscope, with provision of tho necessary apparatus. (4). Periodical 
examination of all school-children suffering from cough. (5). More 
sanatoria. (6). A largo central fund to be raised with this object 
in view, to which it is thought that rich natives would be very willing 
to contribute. 

J. B. Nias. 

'CocuRANB (A. W. R.) & Sprawson (C. a.), i. The Organization of 
Anti-Tuberculosis Measures in India.— Proc. Third All-India 
Sanit. Conference. 1914. Vol. 3. Supplement to Indian Jl. 
Med. Res. pp. 42--50. “With 3 text-figs, 
li. Experience in Treatment of Pulmonary Tuberculosis in Indians 
by Tuberculin.—Ibid. pp. 61-60. 

Two brief papers expressing the opinions of the authors on the 
subjoebs indicated in the titles. The recommendations as to an anti¬ 
tuberculosis campaign in India are on much the usual lines. The 
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importance of establishiug iuborculobis disjtoiisarioM on au 
footing, after tbo EdinbuigK model, ia duly Jiiaistcd <>u. 'Hio 1’uber- 
CTilosis Officer should occupy a relatively ind(‘penden1 fM).siti<)n with 
regard to the Medical Officer of TTeaith, i.o., both Bhoiikt be separately 
responsible to a higher authority, while co-opcratiiig us legarijs their 
duties. The native habit with legard to expectoration, both in- and 
out-of-doors, should be elTcctively reformed. All school children 
should be inspected once a quarter at school Cor auap<*cted phthisis, 
enlarged glands, bad teeth and so on, and the best ])erM<)n lor such a 
task will be a nurse from the Tuberculosis Hospital, generally a 
European, whose pay should be not less than Its. 150 per mouth, with 
carriage hire. Like most other Imlian observers, t.he authors rtMiuirk 
that tuberculosis in India is more often propagatetl inside the na tivo 
house than out of it. 

The experience of the authors with tuberculin ia limit (‘d to the 
small number of 56 cases in a sanatorium and 5S at a tuberculosiB 
dispensary. 

d. 11, N. 

WiLSiNSON (B.). Notes on the Prevalence of Tuberculosis in India.— 

— Proc. Roy. 8og. Med. (Hect. Epidem. & State Med). 1914. 

June. Vol. 7. No. 8. pp. 195-226, 

'In a paper read before the Section of Epidemiology and State 
Medicine of the Boyal Society of Medicini*, London, th(‘ autlior draws 
attention to the anioimt of tiibereuloais in Briti.sh India, as at.twti’d 
by recent observei's. Satisfactory statistical returns lor this purpoao 
are difficult to obtain, because ceiiification of the cuilmcs of death is 
impossible for the vast majority oX the fiopulatioii, 'who either die 
without any medical atteudanre at all, or are attended by “practi¬ 
tioners of indigenous systemH of medicine,*’ as the author politely 
describes them. In the princijial cithw. however, during I1 h‘ last lew 
years, enquiries have been instituted as to the eaust^s of death by 
qualified medical men, and from those sources sonw* rehub l(‘ figures 
can be obtained as to the prevalence of tuberculosis amongst the 
general population. The followup abridged table shows the propor¬ 
tion of deaths from phthisis during the last iow years in the three- 
great cities of Madras, Calcutta and Bombay. 



Madras. 

Calcutta. 

Jlonihay. 


Mortality per 1,000. 

Mortality per 1,000. 

Mortality per 1,(KK). 

Year. 








Phthisis. 

All causes. 

Phthisis. 

AU causes. 

Phthims. 

1 All raiises. 

1Q06 

1-6 

24*2 

2*4 

1 - 1 

38*0 

3*27 

01*54 

1906 

1-4 

46*6 

2*6 

36*7 

3*<H 

54*07 

1907 

1-2 

40*6 

2*6 

37*6 

2*94 

39*50 

1908 

1-4 

43-7 

2'6 

32*6 

2*44 

30*13 

1909 

1-2 

37*9 

2*3 

34*1 

2*46 

35*66 

1910 

0-4 

30*8 

2*3 

27*9 

2*33 

35*72 

1911 

i 

0-4 

42*0 

2*8 

27*2 

2*12 

35*69 


m 
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Eetiims of deaths from the native army and the jails are vitiated 
by the invahdiog of soldiers, and the liberation of prisoners, before 
death occurs. Returns from hospital and dispensaries are also vitiated 
from the varying qualifications of the native medical practitioners 
employed. A table (Statement III, p. 202) is given showing the 
hospital admission-rates of prisoners in jails, for tubercle of the lungs, 
in certain provinces of India, Burmah, and the Andamans, which 
exhibits an average, for the years between 1899 and 1911, ranging 
from 7*6 to 9*9 per 1,000. Whether there has been an actual increase 
in the prevalence of tuberculosis in India of recent years, or whether 
the increase is only apparent, due to the increased attention paid to 
the subject, is a question much discussed in India at the present time. 
The author suggests the following causes for a real increase. 

1. The seasonal emplo 3 nnent of country people in cotton and jute- 
mills and factories, with a subsequent return to the country, 

2. Increased travelling of natives by tram, with the habit of espec- 
toration freely practised everywhere. 

3. The extension of education and consequent multiplication of 
sedentary employments. 

Attention has been paid of late to the question of bovine tuber¬ 
culosis in India, but it has been found that on the whole bovine 
tuberculosis is decidedly rare in India among animals, and therefore 
it may be assumed that there is correspondingly little risk of this kind 
of infection in human beings. The danger is further diminished by 
the facts that large sections of the population, including all Hindus, 
refuse to oat beef, and that milk is almost invariably boiled before 
iiHO ; butter also being clarified by heating. 

J. B. N. 

j 

IjAWkesteb (A.). The Gland Index in Ti berculosis.—Indian Jl. Med* 
Res. 1916. Oct. Vol. 4. No. 2. pp. 285-302. 

The author of this paper discusses the question whether the gland 
index, i.e., palpation of the submaxillary and cervical glands in children, 
can be taken as a guide to the prevalence of tuberculosis in a oommuniuy. 
Out of 9,128 school-children in India and Burmah, under 12 years of 
age, 2,692 or 29*49 per cent, showed enlargement of the glan<M, when 
examined as follows:— 

“ The method employed in the enquiry was of the simplest description, 
the aim being rather to cover a large and inclusive area than to deal in a 
more intensive manner with a limited field. . . . No prolonged examination 
of individual coses was made ; the children were placed m linos and ex¬ 
amined in succession by the two hands, one on each side of the neck. 
TIk! subniaxillary and cervical regions alone wore palpated, and all cases 
were marked as negative in which enlargement of the lymphatdc glands 
WOK not instantly apparent. ... 

“ It is not, however, suggested that all, or even the great majority, of 
the oases classed os positive are neoessanly tuberoular m oharaoter; the 
contention is ihat the proportion of such oases is sufficiently large as to 
give practical value to the percentage as an index of tuberoulosis pre¬ 
valence.” 

The above figure of 29*49 per cent, is compared with that*obtained 
from 240,000 children belonging to the London School Board, examined 
in 1913, in whom the percentage was 10*6, while in 1914 it was 8*8. 
The correlation between the gland enlargement percentages and the 
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tuberculosis death-rate in those ceutrea whore Iho fij][ureH for the latter 
were obtainable, was worked out for the author by Dr. T. Cl. VValkkr, 
and the co-efiS.cient obtained was '91 + "03. 

“ J. Ji. N. 

i. DE Langen (C. D.) & ScnuT (J.). Essays on Tuberculosis in Java. 

[Also in Dutch.]—il/cr/. Bmgcrhjk^n Geneesk. d. in Nederl-Indie. 

1917. Vol. 2. pp. J-2 

ii. SoHUT (J.). Immunity and Disposition for Tuberculosis among 

Savage Tribes and the Theory of the Virgin Soil.- Ibid. pp. 3-29. 

i. An introduction to a series of essays on tuberculosis in Java, of 
which the following is iho first. 

ii. The author discusses in general tt'rms the asserted fatality of 
tuberculosis amongst the native races of the tro])ies, and is inclined to 
deny it. He regards von Pirfiiiot’s reaction as quite untrustworthy 
as an index of the presence of the disease in tropical races, and quotes 
authority for the statement. The greater part of tho paper is devoted 
to controverting Hugh’s hypothesis, that tuberculosis has becomo 
milder among Europeans and other inhabitants of the temperate 
.zones, as the result of secular infectioiL 

J. B. N. 


Parrot (L.). Infection tuberculeuse dans le Hodna Oriental (Steppe 
Constantinois ).—Bull 8oc. Path. Exot. 1917. Doc. VoL 10. 
No. 10. pp. 860-863. 


author gives figures for tho percentage of Arab and Berber 
•children from 0-15 years of age, infected with tuberculosis, as deter¬ 
mined by tho cuti-reaotion test, in the above district, for tho year 
1915-16, as Mows— 


0-1 year .. 
1-5 years .. 


6-15 




Arab children in villages. 

.. 0 per cent. 

.. 16*7 

.. 64*8 


>5 




>3 


39‘0 per cent. 


0-1 year ,, 
1-5 years .. 
0-15 „ ,. 


Ditto living in tents. 


* n 

• • 

0 • 


0 

20*8 

37*1 


per cent. 

3J 99 
99 99 


30*5 per cent. 


Berber children in villages. 


0-1 year 
1-6 years 
•6-16 




0-1 year ., 
1-5 years 
0-15 


0 per cent. 
11*9 
48‘2 


99 


99 


99 

99 


Ditto in tents. 

,. 0 per cent. 

,. 16*3 „ 

.. 81*3 


99 


99 

99 


26*6 per cent. 


24*3 per cent. 

J. B. N. 
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Loiselet (M.). La tubereulose humalne d, Madagascar.— Rev. MM. 
d^Eyg. Trop. 1913. Vol. 10. pp. 193-201. 

Tho author commeuts on tho facility with which cases of tuberculosis 
are cured in Madagascar. This appears to be due to the mildness of 
the local strain of tiibercle bacillus. Pulmonary excavation is seldom 
met with in cases of phthisis, and the bacillus, under the microscope, 
shows granular attenuated forms which to the expert eye easily 
differentiate it from the European variety. Injected into gumca-pigs, 
even into the peritoneum, the bacillus, instead of causing death 
within the usual interval, allows of a long and even indefinite survival. 
The aitiJicial cultures are poor, even after 5 or 6 weeks. Treatment 
ol cases with tuberculin is generally successful, and can be pushed with 
extraordinary rapidity, whatever the form of the disease. This attenu¬ 
ation seems to be a property of tho local strain of tubercle bacillus, 
because it is equally benign both for the native and tho European. 
Infection with the European bacillus, on the other hand, hits the native 
badly. 

Notes are given of the cases of 10 patients, some Europeans and the 
rest natives, affected with phthisis, in which treatment with injections 
of creosoted oil (1:15), and Denys’ tuberculin produced striking results. 

J. B. N. 

Barhosa (Placido). 0 problema da tubereulose na oidade do Rio de 
Janeiro. [The Problem of Tuberculosis in tho City of Rio de 
Jauoiro.J—RwiiZ Medico. 1917. July 28. Aug. 4 & 11. Vol. 31. 
Nos. 30, 31 & 32. pp. 251-263 ; 2C1-263; 269-271. 

The author draws a dark picture of the state of the city and district 
of Rio do Janeiro as regards the prevalence of tuberculosis. The 
mortality is higher than that of 30 other large cities of the world which 
are named. Between 1863 and 1891, the mortality from tuberculosis 
declined from 12 *2 to 6 ‘4 per 1,000, but since that date it has remained 
comparatively stationary, the figures for the whole Pederal District 
in 1915 being 4*61 per 1,000. In the city of Rio de Janeiro alone 
3,500 persons die annually from tuberculosis, and it may therefore 
be estimated that from 8 to 10 times as many persons are sufiering 
from that disease, according to the usual methods of calculation. 

Tho author recommends a practical enforcement of all the usual 
precautions against tubercular infection which are found necessary 
elsewhere, namely, prohibition of e™ctoration in public places, 
notification, removal to hospital, domiciliary visiting, and improved 
housing of the working classes. 

J. B. N, 

Legicr (Marcel). La Tubereulose i la Guyane lraneaise»—Bwif. Noe. 
I^cUkEwt. 1917. Nov. Vol. 10. No. 9. pp. 778-784. 

Tho author finds that tuberculosis is tal^ a preponderating place 
in the nosology of Eronoh Guiana. Satisfactory statistics for the 
whole population are not to be had, as a very large number of deaths 
ore uncertified as to cause. From the civil hospitals and the convict. 
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establishments, however, some information is to be giiined, au<l it is 
of a disquieting character. The following figures are taken from a 
table given (Table 1). 

Hospital cases, exclusive of prLsoiu'rs. 


Total number 
of deatlis from 
all causes. 

1898-1902.. .. 65 

1903-1907 .. .. 48 

1908-1912.. .. 53 

1913-1917 (8 mos.) 49 


Deaths from 


tuberculosis. 

8 = 12 p(‘r cent. 


3 = ()'i 


51 


1=2 0 
7 = 14 


^5 


■*5 

55 


The number of cases of tuberculosis ad 


penal establishments for the last 8 years was as follows 


tnitted to hospital from the 


1909 .. 

.. 27 

1913 


.. 36 

1910 .. 

.. 17 

1914 

• • 

.. 57 

1911 

.. 32 

1915 

• ■ 

.. 39 

1912 

.. 34 

1916 

» • 

.. 40 


In the Cayenne Civil Hospital tuberculosis heads tJie list of causes of 
death. 


,1. H. N. 


Sloan (Martin F.). The Urgent Need of Hospital Facilities for Tuber¬ 
culous Negroes .—Sontfiern Med. Jl. 1917. Aug. Vol. 10. No. tS. 
pp. 651-657. 

According t o the author, negroes form 29*8 per rent. oE t he population 
of the Southern Cnitod Stales, and are three tiinoH as imieh alTeelinl 
by tuberculosis as whites. N<*vcrtheless, out of <1,130 ImhIh in dilTerent 
sanatoria, only IJ 4, or 3 per cent., «ro alloted to negroes, Tho numlK‘r 
of negroes sulforing from tuberculosis is probably much giH*u(er than 
that officially registered, and jiracbically all wlio die, du' at thoir 
homes, so as to infect the luaximinn numbi'r of eontaets. 'Phe Federal 
Census of 1910 showed 9,827,763 negroes in the Uuite.<l Htatw, of 
whom 8,746,709, or 89 per cent., were in the Southern Stales. In 
numerous trades and domestic occupations the negro comes into the 
(dosest contact with the white man; therefore manifestly there is 
here a very urgent problem to be solved from every point of view. 
The prejudices of the negro make it very difficult to get him into a 
sanatorium and when there, care must be taken to interest and to 
occupy him. Also, every eflort should bo made to instruct suol) 
patients in the hygiene appertaining to tuberculosis. The stay in 
the sanatorium should be for at least 6 months. In tho discussion 
which followed, in which several medical exports took part, tho neces¬ 
sity for home-visiting, in addition to sanatorium treatment, was 
strongly insisted on. 


J. B. N. 
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PROTOZOOLOGY. 

Pan'iham (If. B.). Some Parasitic Protozoa of Man, and their Probable 
Evolution.— Med. Jl. S. Africa. 1917. Oct. Vol. 13. No. 3. 

pp. 33-48. With 37 text-figs. 

In this ])apor Fantham gives a general account of most of the 
l^roioxoa which are of special interest to those engaged in the practice 
of medicine. It is a clear account and has sufficient detail to render it 
of practical value. Considerable stress is laid on the process of adapta¬ 
tion to a parasitic life in man of the protozoal forms which exist either 
free in nature or already parasitic in lower animals. More space is 
devoted to the Mostigophora than to the other classes of the Protozoa ; 
a section is devoted to the spirochaetes. In the course of his paper the 
author draws attention with particular emphasis to that aspect of his 
subject which is of the greatest interest to medical men, namely the 
view that a proper and efficient prophylaxis against protozoal disease 
can bo established only when, by a thorough study of the life history 
of the various protozoa, their habits, localities and means of trans¬ 
mission are understood and appreciated. The paper does not contain 
much that is now, but it is up to date and for those who are beginning 
the study of the pathogenic protozoa it will afford a useful insight 
into the subject. 

B. Blacklock. 

K uIONIAN (W. A.) & SwELt/ENOREBEL (N. H.). Korte besohrijving van 
enkele minder bekende protozoan nit den menschelijken darm. 

1 Short Account of Some Lcvsa Known Protozoa from the Human 
hitestino.1 —Geneesh Tijdsc^r. v. Nederl.-Indie. 1917. Vol. 57. 
No. 4. pp. 49C-506. With 1 plate. 

Under the name JiJnlm)mba temds the authors give a description 
of what they consider to he a new species. It measures 6-9/* in 
diameter with cysts 6-8/U in diameter. The cysts are one to four 
nucleated ; none with a larger number than four nuclei was found. 
In a footnote the authors say it is possibly the E. mmuta of Woodcock 
and Pentold, but state that this latter name is already taken as a 
synonym of E. Imiolytica. 

C/n'l(y»mftf lx nmniii is described in the next section and in reference 
to its cysls atteniion is drawn to the resemblanco between some of 
these and ilie cysts of E. Icmiis. Limax amoebae were found and are 
■classified under three typos, J^max, EndolUnax irUesUnalis and Psffudo- 
limx. A section on JJlastocystis concludes the paper. Of Blasto- 
cystis the authors say it is a product of necrobiosis in certain cells 
but what colls, whether epithelial or parasite or both, they do not 
debate hero. 

B.B. 

Leokr (Marcol). Parasites sangulcoles d’Oiseaux de la Guyane.--BwZL 
Eoc.Path.Exol. 1918. Feb. Vol. 11. No. 2. pp. 124-130. 

Tim author compares the incidence of Haematozoa in birds in 
Tofficin, French Sudan, Franco and Guiaaaa. Ho has failed to findi 
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Leucocytozoa in birds in tbe last named rogieii altlunigli Ue lias 
examined more than 600 specimens belonging to <8 dinerenti hjM’cn's 
and 27 families j he gives a list of the families. The uegidive lesulls 
obtained by Beimont in the same region, by Caeint and coll.iboiaiois 
in Brazil and Ituebe and Gonzales lu Venezuela are nieniioned. 
The parasites found m the blood of the birds examined me desnibeiJ 
under four headings Trypanosomes, Ifaemopi^oteus, Ahcrotilaiia 
and Spirochaetes. 

InNyctmmssa molacea, a bird of the family Ardeidae, a tiyjinuosoiiu* 
was found in 6 out of 10 individuals. Jt is llie .same iry]Minosomo as 
that found in Tonkin by Mathis and Lkoer in Anivllu and 

as that found in Ardeci atncnpilht in Senegal by A. and M. ijEOEu, 
This trypanosome is foimd therefore in Asia, Africa and America in 
species of the same family. The author ])roi)ose.s on tliis account to 
call it Trypanosoma ardeae. He gives a description ol tins parasite, 
and of fliriiila.r ones found in Ardea caernkseem and liatondos slnala. 
Under the heading Haemoproteus he gives the following hosts, b\ilvo 
sparverius, Anas moschata, Tringa africapilh, domestic pigeon, 
Columba rujima and Scops brastlicma. 

Spirochaeta gallinarum was found in fowls, and was tlie I'tnise of 
considerable mortality. Argas miniatus was present in most of Iluj 
fowl houses in large numbers. 

B. B. 

CoMMEs (Oh.). Leucoeytozoon et Microfllaire d*un rapace diurne 
{Astur badius, var. sphemmis),- -Bull. Soc. Path. E,vqI, I9!H. 
Jan. Vol 11. No, 1. pp. 31-34. 

The author found in the blood of Ibis bird at Baniako a bnicmy 
tozoou and a mierolilaria of which he gives a short d<*sci ipl ion. Micio- 
gametes and inaerogametes of tin* leucoeytozoon up|»(*ar(‘d in the 
peripheral blood, the former meuHuriiig 211)v6T)/(, the lot I or by 7/f. 
Lung smears revealed the yoimg forms ol the panusite in large uuinbers 
and here all fonns stained better than those found in the pmiplieral 
blood. The leucoeytozoon oorrespontls to iyp(‘ K of the elaHsili(‘a1lon 
of Mathis and Lbqer. Efforts at producinij infection by inocniat ion 
were negative. The author names it L. Marlyi Tlio miorolUaria, 
which was unsheathed, measured about 90/4 long by i'Hp broad. No 
adult filariae were found at autopsy. The name given to it is Miaro- 
fihria bermrdi. 

B. B. 

Johnston (J. B. L,). On some PeeuUar Bodies found In the Blood of 
Certain African Snakes.—J2. Tfop. Med. <& Eyg. 1937. Nov. 1. 
Yol20. No. 21, pp, 241-242. With 2 plates. 

In the heart blood of seven out of twenty snakes eesamiued in 
Nigena bodies were found in the endhrooytos. The cells concerned 
stam poorly, the changes afieoting the nucleus and heing apparently 
of a degenerative character. The bodies, the pacasitio nature of which- 
is considered probable by the author, although he considers it not 
definitely proyed, are small and of two kinds, one of which stains 
olue and me other red. They exhibit considerable variation in size.. 
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The author suggests they may he a new parasite, or a stage in the 
development of a parasite already known, such as a haemogregarine. 

B. B. 

Chalmers (Albert J.) & Pekkola (Waino). ChihmasHx mesnili 
(Wenyon 1910).— Ann. Trap. Med. <Ss Pmaiit. 1918. Jan. 31. 
Vol, 11. No. 3. pp. 213-264. With 2 plates. 

This paper should prove of groat value to those who are engaged 
in the study of members of the family Tetramitidae. The authors’ 
somewhat apologetic reference to the limited resources m literature 
to which they had access seems hardly necessary in view of the great 
amount of work they have accomplished. 

Flossible Afrit7jries of Oje Qet7eri). oF the TerwMuirictfce 



riioproduood by permission from the TranBootions of the Society ^ 
Tropic^ Hfedieine and ffyqiene. 1917, Deo. Vol. 11. No* 2, p* 101 
(where this diagram was published on a reduced scale) J 
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The genus Chilomastix Alexeieff 1911 is denlt with historically and 
the species C. memili Wenyon is traced in the literature so far back 
asDAVAiNE’s Traile des Eviiozomres published ui I860, hi which in the 
authors’ opinion, it appears as one of two varieties of Cervomoms 
Jiommis. The authors give a very full account of the woik of Wenyon 
on this parasite and of the various synonyms. The geographical and 
zoological distribution aie briefly stated and the authors go on to give 
a description of the living parasite, its morphology and dcvclojmiont. 

In their section on Classification the authors give <liugnostic tables 
of the Mastigophora, Euflagellata, Piolomonadina, and Monozoa, and 
the consideration of the lamily Tctramitidae follows, in ho course of 
which the authors give a biief account of each of thirty-four genera. 
Of these they discard all but nineteen which they define. 

The sections which follow are concerned with a (Unities, subfamilies, 
the Tetrandtidinae, the genus Chilomastix and Chilomastix species, 
and Chilomastix memili, its pathogenicity, and treatment. The paper 
is illustrated by photomicrographs. A diagram illustrating the 
authors’ views of the possible phylogenetic relationship of the genera 
is reproduced here, and may be used also in connection with their 
paper on Enteromonas [see belowj. 

B. Jk 

SwELLENGiBEBEL (N. H.). Uober die Cystenbildung des Chilomastix 
inesnili Wenyon. [Cyst Eormation of C. mcsmi^.'\ — Arch. /. 
Protistmk. 1917. Vol. 38. No. 1. pj). 89 -93. With 2 plates 
& 1 text-fig. 

The author studied three cases of infection with C. vnrsnili at one 
time and two others subsoquontly. Erom tlio varied a]>pearanco of 
the organisms in the cases, ho considers it possible i hat such Hubgonora 
as Eanapepea and Difaemus may have little validity. 

The process of enoystmont has not, in the author’s opinion, as yet 
been completely described and he proceeds to describe it. Case 
number one was a pure infection with C. ^mrntU. Ho found pour 
shaped forms, oval forms and small round forms, the latter provided 
with a definite cyst wall. Case two had also infection with E. his¬ 
tolytica and Blastocystis. The rounding of the parasites was repeatedly 
obs^ed in this case, the resulting form being devoid of flagella and 
having alveolar protoplasm. Cyst forms containh]^ one nucleus and 
two nuclei were found; finally also four-nucleate forms with chromidial 
bars. The author states that he could not determine with the material 
from this case ■whether these last forms belonged to C. memili. Case 
three had a mixed infection with E. coU and Anweha Umax. One 
■fcwo and four nucleated cysts were found with and without ohiomidial 
bars. The author observed that these forms corresponded with the 
forms from case two. He states “ Those four nucleated cysts show a 
siy ^oial i^emblancQ to cysts of E. Idsto^/ticOf but arc much smaller,” 
JHow much not s'ta'ted,] Case four had active forms in the stool and 
the earliest stages of enoystment could bo followed because in this 
case ‘the non-flagellated preoystio stage was absent. He represents 
in a text figure a form of which he says “ First of all 'there are in the 
ffysfc 'the ‘th^e flagella, 3 basal granules, and the peristome fibril quite 
clear.”. 
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Aragao (Henrique de Beaurepaire). Pesquizas sobro o Copremastix 
prowazehi n.g., n.sp. [Researches on Copromastix •prowazehi n.g., 
n. sp.]— Me>n. Inst. Oswalds Cruz. 1916. Vol. 8. No. 2. pp. 64-67. 
With 1 plate. 

The author describes the flagellate, which developed in faeces 
culture on two occasions. The first was on a medium composed of 
*5 per cent, egg albumin, which was used for the culture of Nyctotherus 
in frog faeces, the second was in Ancylostoma faeces diluted, to which 
animal charcoal had been added. He discusses the question of para¬ 
sitism in these cases and considers it probable that the organism is a 
free living form which was enabled to pass through the alimentary 
tract in an encysted condition. 

The lengtli averages 16 to 18^ and the breadth 7-9^ in fully developed 
forms. Smaller forms were Qfi by 3^. The form of the body is elon¬ 
gated being broad in front and tapering posteriorly. The anterior 
border forms the base of the isosceles triangle to which the body of 
the protozoon is comparable. At one of the antero-lateral angles 
there is a buccal groove which extends to a third of the anterior border 
and a quarter of the lateral border. The mouth is a simple slit without 
any special organ. Four anterior equal flagella rise in a basal granule 
from the middle of the anterior border; a rhizostile is frequently 
seen running from the basal granules into the protoplasm, running 
near the nucleus. 1’ho author does not think this organism can be 
included in known genera and he creates the genus Copromastix with 
the name C. proirazekL T'he diagnosis of the genus is Tetramitidae, 
with 4 0 (j[ual and anterior flagella, with subtriangular body, with 
buccal groove, not provided with any organelle; not possessiog either 
undulating membrane or axostyle. 

B. B. 

CifALMESRS (Albert J.) & Pekkola (W§in5). Enteromoms Iiominis da 
Fonseca, 1916,— Trans. 8oc. Trop. Med. <& Hyg. 1917. Deo. 
Vol. 11. No. 2. pp 93-103. With 1 plate. 

After introductory matter the authors go on to consider Da Fonseca’s 
original deflnition of the genus Enteromonas and his description of 
the species E. hominis. The authors have discovered this parasite in 
Khartoum in a woman usually resident near Assonan. The symptoms 
in this case wore alternating periods of diarrhoea and con^patiom 
No blood was passed but pain and straining occurred. The motions 
wore about six daily during the attacks which generally lasted ten 
to llEtoon days. The flagellates were present at all times during the 
period of observation, but were scanty except during the diarrhoea 
period when they occurred in enormous numbers. A description of 
the parasite in the living state and when fixed and stained is given. 
Points in tho morphology are the following. The parasite has three 
typos, oval, rounded and irro^lar, which vary in size from 5*5 by 4^ 
for tho oval form, to 4 to 4*5 for the rounded, while some forms reach 
about 6/« in length. Three flagella are present two of which are of 
more or loss equal length, the other longer, sometimes Ifi long. The 
direction of tlie flagella varies hut is generally forward; the authors 
did not find that any of the flagella was a trailing flagellum. The 
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flagella originate from two b]<‘plian)pl.iftib 1 ho ono wliioh lios anlotioily 
giving rise to the two equal flagella, Iho pohioi lor 1o Hm* long llagollum. 
The nucleus about 1// m diameter hes bobiiul and near the l)l<‘pli.no- 
plasts. No cytostome, axostylc or undulaiiug uiombr.nie was hoou. 
Sections on development and clahsification follow [see above]. No 
pathogenic bacteria were foimd on eulturi' and the syinptotus .ue 
attributed to the flagellate. 

Brug (S. L.). Trichomonascysten.— (rcwees/’. Tijdsrhr. v. Ncdal- 

InAie. 1917. Vol. 57. No. 3. jip 317 350. With 1 plate. 

The author gives a historical account of previous recoids of ihe 
finding of Trichomonas cysts, and di.scusseh (he evidence for and 
against the various records. Ife hmiscli has .studied Tiichoiuonas 
in guinea-pig and rat gut, siaining with IIiMdenhaiii’s iron haema- 
toxylin. A pure inf(‘ction of Trieh{)nioiia.s was not ohlaiued, there 
being always other protozoa ])re.seiit. lb' givi's a deseriplum ol Iho 
characters of Trichomonas as lound in the active stati* in the eaeiaiin, 
and proceeds then to show that lower down in 1 hi* gut t he,se loruus are 
replaced hy inactive encysted forms, lie ba.ses Ins argument on the 
detection in the cyst fonns, of hujioiiant characters whieh belong to 
the free form. Inside the cyst wall he finds ]>c]*sirtting the margin.il 
filament of the undulating luembranc, the Imsid libril, the nucleus 
with distinct caryosome and the granules along the basal fibril. Pre¬ 
parations must bo so strongly ditTereiitiated that the imduialmg 
membrane filament and thi^ basal fibril become indistiiiel il one wishes 
to study the nuoleu.s. lilvideu(*es of iiueleur division in the (‘y.sl.s was 
found. Axostyle and fri'e flagella were not seen ui Ihe evHl.s. 

H. lb 

i. M.iRTooLio (F.). Su di un nuovo genorodi parasslti del sangwo.— 

Am, d^Igiene. 19L7. Sept. 30, Vol. 27. No. 9. i)|). 501 503, 

With 1 plate. 

ii. LANPRANCiii (A.). Sudi un nuovo genere di parasslti del sangue.— 

Ibid, Nov. 30. No. 11. pp. 097-099. With 4 tovi figs. 

i. While studying the ocourreiioe of sjiiroeliai'tes in lowls in Kritri'n, 
the author mtide the following obsorvatioii. A fowl was nift'cted 
experimentally with Spiroschaudiiittia on the 25lh March 1915. In 
twenty-fom: hours a few parasites were visible in its blood, on the 27th 
they had increased in number, on the 28t.h they w(‘r<) very numerous 
and commencing to agglutinate and on the 29th t hey were agglut iiiut eil 
in masses; on the 30th and 31st negative.^ On April 3rd flagi'llates 
were seen in the blood and they iucreased in iiiniiber on the 41 li and 
Sth; on the 6 th they wore rare ; tlie fowl <Ued on t»ho evening of the 
OtL Organ smoars presented small numbers of tho parasite. In 
st^ed pieparationfl no traoo of oytostonio (sould be seen ; llie size 
being B'&fx to 10‘ 5/4 by to J 2 «. Tho trophomwleus measured 
2*4^ to 2 * 8/4 by 3* 2 /* to 4*8/(, oval in shape and ])laco(l somewhat 
laterally, and the kinetonucleus, elongated in shape, fi’8/4 to I/4 by I/4 
to 1 * 6/4 Four flagella free in all their length, 10 to Ifj/t long, and one 
bordering an undula^g membrane are proseut. Two uxostyles 
oi^inating in the^ region of the kinetonucleuB traverse tlio hotly to 
fuse m the opposite extremity; somotimos they remain se})arat»i<l* ■ 
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Tlio author proposes the generic name and gives his diagnosis of the 
genus Haemotrjchomonas for this organism. He refers to the organism 
desciibed by Plimmer from snakes’ blood and applies to it the name 
Haomoinchomonas ophidium while the present parasite is called 

H.. galkmrum 

ii. The author refers to the paper by Martoglio and draws 
attention to the fact that he (the author) described and figured a patho¬ 
genic blood parasite of pigeons in 1908* which he placed in the Masti- 
gophora. On reviewmg this parasite in the light of Martoglio’s 
observations he considers it to correspond morphologically to 
Trichomonas, fie accepts the genus Ha&mtrichomonas and adds to 
it this the third species.—“ Haetrbotri(^iomonas coktmbae (F. Martoglio 
1917) discovered by Lanfranchi (1908) in warm blooded animals^ and 
capable of infecting rabbits and guinea-pigs.” The author reproduces 
here some of his original figures. 

B. B. 

Fean$a (Carlos). Quelques observations sur les Trieonymphldae.— 

Ann. Inst. Pasteur. 1916. May. Vol. 30. No. 6. pp. 195-204. 

The author considers that the descriptions of these parasites 
ordmarily given in text books are incomplete and give rise to much 
discussion. He cites the description of Triconympha agilis by 
BuTiSCtiLi, which has been reproduced almost without modification 
in the most recent works on Protozoology, with the figure from 
Leidy’s work. The figure which represents the parasite in the fresh 
stale is incorrect. He proceeds to describe this parasite, which was 
first dihcovored by Lbidy in 1877 in Termes Jlavipes. He considers 
next the form which Leidy figures as a young form of Triconympha 
(igilis, and which has been referred to by Butschli and Delage and 
IflflROUARi); he thinks it is quite different from those hitherto described 
and founds a new genus, Leidya^ for it, with the specific name 
L. metdimikovi. Fran 9 a gives the following classification;— 

Ord. llypermastigina Grassi and Foi (1911) 

Fomis usually very large, having numerous flagella disposed in a very 
variable manner. 

This order comprises the families :— 

I. Calonymphidae Grass!, Larse forms with multiple nuclei. Each 
nucleus has a blepharoplast corresponding to it, from which one or seveial 
flagella proceed ; axial filaments. 

This family contains Ihe generg; 

A. Oahnympha PoJt (1905) 

0. grass'd Foil, parasite of Termites in ChilL 

B. Btephanonymphn Janioki (1011) 

8. silvesirn Janicki (1911) 

II. Lopliomonadidae Grassi (1911) Large forms with a single nucleus. 
Axial rod enveloping in its anterior point the nucleus. Basal apparatus 
well developed. 

Tliis family includes the genera: 

C. Xiophomonas Stein (I860) 

Ti. blaftanimi Stein (1860) para<«ite of Peripilaneta orientaUs, 

D. Joenia Grassi (18861. 

J, amiectens Grassi (1885), parasite of Oedotermes JlavteoUis. 


* LAHTFRAKCni. Bl una speoiale forma morbosa net picoioui dovuta ad 
un emotozoario ddla famigua doi mastigoforL Modsmo Zooiatro 1908. 
Supplement to No. 6 p. 289. 
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III. TnconympTiidae Loitly (1877). loiiub willi a wiirIo jiucIniB. 

These forms do not pofasobs an axial Iilaiiu*nt. fc'idoiopliilo slrtH’lnro at 
the anterior extremily. 


This family contains tho fjonoia ; 

Tri^SaT^eSy (l877^)^paiasjlo of Tniiiob Jlavipvtt (Anioiu-a) and 
of T. iMOhJvqus (Europe). 

F. Gi/m«o«7/wfcp7ta Dobell (11)10) , . ... 

0. seylanica Dobell (1910) panuiilo of Cahderiues 
Ceylon. 

IV. EoUmmiigidae n. fam. Lar^o forms wilh a aiiifflo nnobms wilhout 
axial rod. Plagolla over the whole sailuee oi the body. Tlu'W' llauella 
are inserted on one or more linos running straighi or lu spiuils. 


The family compriso the genera : 

G. Fseudotriconyniplia Grassi and Foii (1911) nialo foun or foiiu A, 

of Triconympha lierlwiqi Ilaiiinann. 

P. hertwigi (Uartmann) parasite of (Juptotermes harlmunni 
(Holmgr.) BraziL 

H. HolovKistigotoides Grassi and Foh (1911) fi'inalc foiin or form 11. 

of T. herfwiqi Hartmann. 

H, Tiertwigi (Hartmann) parasite ol Oapioiennes haiinutntu. 

I. Leidya n.g. 

L, mHchnikovi, n.sp. parasite of Termfi lunfnifm of Doitngal and 
probably of 2\Jlaoipes (Ainerii*a). 


Ji. n. 


DA Fonseca (Olympio Oliveira liibeho). Sobre os flagollados parasltos. 

—Brazit Meduo. 1917. Sept. 8. & Dec. 8. Vol 81. Mos lUi 

& 49. pp. 305-306 ; 417; 3918. Jau. 20. Vol. 32. No. 4. 

p. 28. 

i. The author dUcovered in a reptile of the geuuH Atup/tiabem (wo 
species of flagellate, one of whieh lie I'oiiHiderH to Im‘ (kUmiHm 
myardini Dobell; the other is doHcribed in this paper, and is assigiuMl 
to the genus Tridkonmtix Bloclmiann with tho speeilio iiaino Trtefuf- 
masPix smn% n,sp. The parasite is clongati'd piriform in hliapi’, and 
has a sfcrong axostylo which projects a (juaiier of its length Inyotid 
the posterior end of the body; it is provided with a caryosome nucleus 
situated anteriorly, and four free flagella, of which one, niucli longer 
than the others, tr^s behind. Length of parasite width 3 (i/t, 
nucleus 2^ in diameter. 

ii. The author gives the name TfoaKa wenyoni to a parasite which 
he discovered in Brazil in Oebus caraya. Diftorences in tho Xorms of 
division, exist which, the author considors, authoriso his creating a 
new species o£ Wadda. [This Bulkiin, Vol 9,)). 498. ] 

ill This is a brief paper in which tho author gives the result o£ his 
examination of ten patients taken at random in tho hosphal at Bauru, 
State of S. Paulo. Of the ten examined two had ink’stiual llagollates; 
in each of these Ghilomastix inesniU was present and in one an usHociatod 
mfection with JSnteroinonas hotninis da Fonseca occurred, iloforenco 
is mde to the paper of Chalmers and Pekkoiji. on this organism 
[this Vol 11, p. 63], None of the three flagella is con¬ 

stantly directed backwards; all are habitually directed forwards. 

B. B. 
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Rodhain (J ) & Van den Branden (F.). Essais sur la plurality des 
espdces flagell4es parasitant le tube digestif des Invert6br4s. Note 
pr^liminaire.— Bull. Soc. Path. Exot. 1917. Nov. Vol. 10. 
No. 9. pp. 811-814. 

By means of nmmexous experimeuia which consisted in feeding 
bred insects on flagellates from the intestine of insects of a different 
genus it was found that 

(1) The Trypanosomidae of Pycnosoma do not adapt themselves 
to the intestine of the genus Stegomyia, nor of Cimex rotundabus. 

(2) The Trypanosomidae of Glossina palpalis do not adapt them¬ 
selves to the intestine of Stegomyia, nor of Gimex rotundatus. 

The authors say the negative results of their experiments speak in 
favour of the plurality of the flagellate species which are parasites of 
the digestive tiibe of invertebrates. 

B.B. 


Chatton (Edouard) & Blano (Georges). Notes et reflexions sur lo 
toxoplasme et la toxoplasmose du Gondl {Toxoplasma gondii Gh. 
Nicolle et Manceaux 1909).— Arch. Inst. Pasteur de Tunis. 1917. 
Oct. Vol. 10. No. 1-2. pp. 1-40. With 1 plate. 

After a short account of the history of the observations on 
Toxoplasma the authors give the results of their own experience with 
the parasite as it efliects gondis. They deal with the subject from 
many poini<s of view and in a very complete manner. Curves giving 
the incidence of the infection according to the months of the year 
demonstrate that cold has a considerable influence, in captive animals 
at least, in determining increased seasonal mortality. Tables are 
given in which are enumerated the natural hosts of Toxoplasma and 
the results of experimental inoculation. Morphology is given in 
detail and a list of ectoparasites of the gondi with suggestions as to 
which may prove worthy of investigation as vectors. 

The list of ectoparasites of the gondi in nature which is given is— 
IHbipkephakis sanguineus^ Hyalonima ? sp., Tromhidkim sp., Coeno- 
psytla mka, Thersestes (Mycterotypus) laurae Weiss, and Sinml/ium 
Uniatum. Of these the authors consider that, in nature only the 
Rhipicephalus and Tromhidium come under suspicion as vectors. In 
the laboratory Rhipicephalus sanguineus^ Dermanyssus, Gtenocephahis 
s&rraticeps and Cimex lectularms should receive attention. 

Next to the gondi the mouse is most easily infected by virus from 
gondis, but many small rodents are susceptible to intraperitoneal 
inoculation. The white rat is refractory. The rabbit is infected only 
by the intravenous mode. The cat is more susceptible than the dog. 

B.B. 

Fban9a (Carlos). Sur la elassifieation des hdmosporidies.—Reprint from 
JL Sciindas Matem^icas, Fisicas e Naturais. Ser. 3. No. 1. 
41 pp. With 29 text-figs. 1917. Lisbon: Imprensa NacionaL 

The author commences by stating “Dans la classificafdon des 
Haemocytozoa ou Haemosporidia la plus grande confusion r^e 
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encore, ce qui fait di'sirer luie revision do lour olashdioolion.” On I ho 
first page he refers to tlio “order” Jlaonio-spondia nnd a low hnoH 
lower down says, “the J raeni0K]307 idia conslilulo one ol the ‘ sub¬ 
orders ’ of the Sporozoa.” 

Some attention must ho paid io Iho cn(‘unisi.uic<‘.s in wliioli Ihe 
family Hacmamoobidao appears in the aid hoi’s olassifioation. The 
suborder Haeinospoiidia is stated on page 1 to conipiiso loin laniiliiN, 
viz., (1) Haeinogiegarmidae; (2) Pla,sm<»dida(‘; {o) Piioplasinid.io ; 
(4) Toxoplasmidae. On page 10, however, tlio second l.uuiK is given 
thus without explanation: (2) Ifam. llaonianioobidais Uoss 181>J). 
Syn. Plasmodiidae, Luhe 1900. 

Not content with altering the name of his hoooihI lannly ol Iho 
Eaemosporidui, Pran^a comnioneos his dolinilion of the llaoinninoo- 
bidae, as he does provously that of the Ilaoinogiogaiinid.io, with the 
word “ Hacmatozoaircs ” without having dolirKNl tln‘ iorin Iloma- 
tozoaires. There is, in tact, on the pait ol the autlior not only a 
constant ignoring of his owm previous dolindions but also a ro})oai(*il 
introduction of undefined lemis. 

To illustrate another peculiarity of this elussifieution, uainoly, the 
repetition of characters nn])licit in larger groujis, w'o may lake tin' 
author’s description of two gonora of the tlaomogrogariuidao, llnomo- 
gregarina and Hepatozoou. 

Genus. Haemogrogarina. “//e»m/orou/mv vemicuUinuH nvu piff- 
menles habitant des heniatios. N(7/i«w/o«d' yiur (/(*.%• /-/.sh.s* dans Iva 
organes m/e/m,” etc. 

Genus, Tiepatozoon. Hmalozoairn'i .m/w.v pigmvtd 

ct habitant lea Ieucooyt(‘s. Si'liiiogoHk dans des A'ktrs dans Ins olganns 
internes,'’ etc. 

^ The italics ar<‘ tbo reviewer’s luul are fuit h<*re in order to draw al len 
lion to the fact that the italicised portions of these geiuu’ii* <l<‘tiai(ions 
have already been given as family eharuetenslies. Th<‘ luinily 
definition previously given is oh follows: (1) Pam. Ilaemogregari- 
nidae, H&mlozoaircs vnnnirnlairns habitant dos h('*mutji‘M ou ib's 
leucocytes et m poss^dant juuials de pigment. Hehiunjoniv d Vinleriear 
de kistes dans les organes internes. 

Even more puzzling is the author’s babit of interpolating suddenly 
and without any apparent priiici])le a stray character. Kor (‘xaniple, 
amon^ his characters of the genus Jjcucoeytozoon, lie stat<‘H that 
they inhabit red cells and that tboir miorogann^tes are flagidliforin, 
facts which are not mentioned for any otJier of his genera of Ibwana- 
moobidao, and which should not, aei'ordiiig to this (’lasHilieation, 
r^uire to he mentioned, for the simple reason that his definition of 
the family Haemainoebidao states that they all inhabit red cells and 
^ve ilagolliform nuorogamotes. Similarly, it is miuntioniHl tliat the 
Saemamoobidae have thoir sporogouy cycle in the invert ebratic: 
no motion is made of this fact as regards the lanulies llaemogro* 
garimiwe, Piroplasinidae, and Toxoplasmidae. It is given, however, 
as a character of the suborder Haomosporidia and therefore should 
apmy to all these families equally, 

1 feom such defects as can bo found in tho substance of the 
cl^moa’Uon, there axe also formal defects which load to confusion, 
Thus, mder the family Piropl^midae, we find genus f. Aehromatious 
ana next to it genus t. Rangolia; word misprints are also found. 
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It has to be borne in mind that the criticism contained in this 
review has not touched the question whether the author’s classifi¬ 
cation is justified or necessary. All that has been done is to assume 
that the author has made out his case that the description of this 
group ol protozoa is in a state of confusion and then to accept and 
exammo the classification, which is intended to rectify this confusion, 
on its own merits. It is unlikely that anyone who reads Fran9a’8 
pajier to the end will disagree with his statement quoted at the begin¬ 
ning of this review, but whether a perusal of it will greatly clarify 
tlie reader’s ideas is extremely doubtful. Fran§a’s simplification 
lends to be on the lucus a non lucendo principle. The author gives 
no indication as to the scale of his drawings. 

!B. S. 

FnAN9A (Carlos). Notes sur la biologic desH^mosporidies. La schizo- 
gonie des H6mogr6garines.—5 kW. Soc. Path. Exot. 1918. Mar. 8. 
Vol. 11. No. 3. pp. 171-173. 

The author made experiments with a view to discovering the cause 
of a phenomenon which he had observed some years ago, namely the 
formation of cysts in the red blood cells of Lacerfa mumhs infected with 
l{oemogr(yarina bicapsxhta. This result was obtained in preparations 
sealed with paraffin and watched for several hours. The experiments 
c*ara(*(l out by Kraufa wore as follows:—(1) The heart of infected 
L. nmrails was removed after ligature of the vessels and kept in 
pliysiologieal saline; after three hours a large number of cysts with 
macro- and microinerozoitea was found. (2) The liver after ligature 
of tiUe vessels was kept for 2 to 3 days in physiological saline; the 
cysts were found in immense numbers. JVaufa considers that two 
fa dors enter into these experiments, namely immobilization of the 
infected blood in a non-coaguloted state, and diminished oxygenation, 
tli(‘ former being the more important. Lavbran and Pettit in 1909 
recommended the following procedure for the study of the multi¬ 
plication of hemogrogarines. The viscera of an infected animal bled 
W'hitc were placed in the ice chest for 4-5 days, then ground up, 
and the pulp obtained shaken with salt solution and centrifuged. 
Pre]>ai‘ation8 made from the deposit in the region of the red cell 
layer showed cysts even when they were rare and not to be found 
in ordiiia ry smears. Franpa considers that this procedure is successful 
because not only cysts existing at the time of death but newly 
formed cysts are present. He emphasizes the important effects 
which mechanical conditions may produce in the biological phenomena 
of protozoa. Ho has observed in the heart blood and in the vessels 
S])or()goiiy phases of certain Haemosporidia. 

B. B, 

Krempe (A.). Un hdmatozoalre endoglobulalre nouveau de I’homme 
{Eaemogregarina hominis), — G. R. Acad. 8ci. 1917, June 18. 
p. 966. 

The author found the parasite which he here describes in blood 
from spleen punoture in a Uliinaman from Tien-Tsin, who had malaria 
and splcuomogaly. No parasites were found in the blood except in 
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the spleen, but liver punctui e was not periniited by Ihc patienl. JEven 
in the spleen they were scanty. They occur in the form of vermicular 
and. comma shaped sporonls enclosed in red cells, or free as the result 
of manipulation. The red cells infected are enlarged and distorted 
and enclose a capsule measuring 10// by 5/< which contains the vermi¬ 
cular spoTont folded once or twice on itself. tJneipial division of the- 
parasite takes place, one portion being TJ shaped and retaining its 
vermicular form, the other being comma shaped. In spite of diflorence 
of dimensions, these two portions have similar cytological structure. 
Each has a granular nucleus coloured dark red by cosin azur, and a 
deep blue protoplasm in which chromatoid masses of rounded or oval 
shape are present. The free forms do not differ from the encapsuled 
forms. The measurements of the largest extended parasite are 20yM 
by I'bfi broad ; the comma shaped sporonts measure 6 to 8/« by 
No young forms nor schizogony forms were found. The author pro¬ 
poses the name Haeimgregarina Iwminis for the parasite. 


d’Utra e Silva (Oscar) & Ahantes ( J. B .). Sobre uma hemogregarina 
da gambd. [A Haemogrcgarine of the Opossum, Himnogre- 
^anwa n. sp.]— Mem. Inst. OsnxMo Cruz. 1916. Vol. 8. 

No. 2. pp. 61-63. With 1 plate. 

The authors found in the blood of a male adult opossum a buemo- 
gregarine to which they give the name Haeinogregarina duMpfiydi^. 
The infected animal was one of fifty examined from Merity. 'Tho- 
parasite was found in the rod cells, Ici fresh [ireparatiioiiH made from 
the blood of tho tail they appe.ared as hyaline, nuvtionless bodies round 
or ovoid in shape having in the centre a rounded nucleus of greater 
lefractivoness than the protoplasm. No jiignient was st'en; the 
parasites were rarely free in the plasma, part or whole of an erythrocyte 
being occupied by each as a rule. In Axe<l and stiaiued jireiia rations 
the measurements wore, 8 to 10/f long by 4 to ()/i broad. Organ 
smears and sections were made. In the former scanty ^larasites were 
found, while sections of the pancreas showed cysts incluclod in tlie colls 
of the acini and pushing the nucleus to one side. The parasite on 
entering the tissue cell grows at the expense of the coll protoplasm 
and d^places the cell nucleus. The nucleus of tho parasite divides 
and give rise to the merozoites up to 38 in number. The cysts may 
attain a size of 22yW by 32/«. Opossums, rabbits, guinea-pigs and 
white rats were inoculated with blood and tisane fluids but no infection 
occurred. 

B. B. 

Esoombl (E.). Le PfiyUodactykts gmlwpygus an P6rou. Son Infeetion 
par une h6mogr6garlne.— BuK. Boc. Path. Exot. 1937. Deo. 
VoLlO, No. 10. pp. 873-879. WitblBg. 

Of 76 specimens of platydactyls—species PhyUodcuAylus gerrhojgygusi 
—^■ex am i n ed, S were infected by a haemogrcgarine. The parasite 
did not appear pathogenic; it occurred intracellularly and free. A 
description of the forms seen is given. Lavbban, who discussed the 
paper, refeojred to a cleft which Escomol described in the parasites. 
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This Laveran considers to be due to the folding of the pointed end of 
the parasite on itself. In such folded specimens the nucleus tends to 
lie near the wide anterior end of the parasite. He notes the fact that 
Escomel does not deal with multiplication forms and recommends 
especially liver smears for the purpose of studying such forms. 

B. B. 

Clark (Herbert C.). Bovine PIropIasmosis in Panama.—Prelim¬ 
inary Report.— Proc. Med. Assoc. Isthmian Canal Zone. 1916. 
July-Dee. Vol. 9. Pt. 2. pp. 116-121. 

Several calves at Corozal Hospital farm died of a disease of which 
the cause was not discovered. The symptoms were emaciation and 
anaemia. Post mortem examination did not reveal anything. The 
aniimls were tick infested. On Nov. 22 1916 two calves which were 
moribund were killed and examined immediately. Smears from the- 
organs were made and in those made from the brain Baibesia higemina 
was found in large numbers in the capillaries. In films from the 
peripheral blood and in other organs they were found with difficulty. 
The urine contained albumin but no red corpuscles nor haemoglobin. 
Similar results were obtained in two sick calves from near Mir^ores. 
Twenty-five suspected animals were thereupon slaughtered and in 
each one the organism was discov^ed in the brain. There were five 
of these in which the parasite was present in small numbers. Of the 
cattle two were native cows, the others being nuxed-bred calves the 
oiTspring of imported American cattle and native cattle. The two 
native cows wore lightly infected and possibly carriers. The author 
points out the economic importance of the ecdstonce of this disease 
and makes recommendations with regard to its suppression. As to 
the lootil form of the disease, the absence of parasites in the peripheral 
blood, the absence of haemoglobinuria and the usual changes in the 
spleen, compel the author to regard it as a modified form. Ticks 
removed from animals examin^ were identified as Margaropm 
amulcdus. The author promises further observations on the disease. 

B. B. 

(W.). Plroplasmose et Anaplasmose en Tnrquie 
Soc. Path, Exot. 1917. Oct. Vol. 10. No. 8. pp. 72^724. 

Pirophsma higminum, P. amulalum and Anaplama oentmle were 
frequently found in oxen from Russia examined in Trebiaond. The 
mortality was 80-90 per cent. The carrier is Boophilm amwMus, 
Ixodes CGTwi^&r KoL and Bhipicephalm smm Koch are less prevalent 
in this district. 

B.B. 

Velu (H.). Les affections du cheval 4 parasites endoglohulaires an 
Maroc.— Bull. Soc. Path, Exot. 1918. Jan. Vol. 11. No. 1. 
pp. 26-27. 

“ Equine piroplasmosis ” was recorded in Ohanoia in 1908 and has 
boon proved to exist in isolated oases throughout Morocco. The 
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author has been able by blood examination to divide the disetiNC into 
two forms one due to Pirophsnm labalh, tlic other to Niftlallin vqiii 
A brief description of the clinical phenomena produced by those 
parasites and of the findings at autopsy is given. 


Serqent (Etienne). Sur un Leuooeytozoon de la perdrix rouge 
d’AIg6rie. [Perdrir ruhra Brisson).— j8oc. Path. Esrot. 1917. 
Oct. Vol. 10. No. 8. p^j. 701-702. With 1 fig. 

In two out of three led partridges examined in Algeria the author 
found a Leucoeytozoon, only the adult gametes being present in the 
blood. The para&ite is tajiered at each extremity and may measiu'c 
46y« long. A short description of the male and hmiale forms is given. 

B. Jh 

Leger (M.) & Mouzels (P.). H§matozoaire endoglobulaire non 
pigments d’une Anatid6e.— Bull. Soc. Path. Bxot. IUJ7. Oct. 
Yol. 10. No. 8. pp. 699-700. 

The authors refer to a paper by Sergent which deals with a form 
of Proteosoma almost devoid of pigment in canaries (t/his Bidhfi}}, 
Yol. 10, p. 255]. They proceed to give an aceouut of a jiai'asite wliich 
they found in red blood colls of the duck, Anas disws Latham. The 
parasite when fully develop(‘d is elongated and imuMures 8 to 9/^bv 4’5/^, 
the young foims being rounded and measuring a bout. 2//. No pigment 
is seen, the nucleus is distinct but the pr()to])lasm stains jioorly; tlm 
host colls are not enlarged, do not lose 1 heir stniniug projierl.iea and 
the nucleus is not displaced markislly. Male and femah' forms <!annot 
be distinguishod. The parasdi' is not IIa(mu)]m)t('us nor a Plasmodium 
nor Toxojilasnia. 

B. li. 

UA CuNHA (Aristides Marques). Sobre a presenjia do balantidium no 
oavallo. Nota pr6via. [Balantidium in Horses. PreUminary 
Note.]—BraziZ Medico. 1917. Oct. G. Yol. 31. No. 40. p. 337. 

A doscription is given of a balantidium found in tho caecum and 
large intestine of a horse. Tho parasite measured 40 to G0/.i by 35 
to iOju. A similar parasite had previously been fountl by the author 
in horse material, and it is noted that in these two horses no other 
oiliatos were found in tho caecum. 

B. B. 

i. Pakpenheibosr (Alwin M.), Vermilye (11. N.) & MubixerOI. TI,). 

On the Etiology of Trench Fever (A Preliminary Communication). 
— Brit, Med, Jl, 1917. Oct* 13. pp, 474-47C. With 3 toat-figs. 

ii. PARPENHEiMm (Alwin M.). The Etiology of Trench Fever. fCorre- 

Bpondence,]— Ibid. Oct. 27, p. 568. 

i. The authors have found in blood smears, in cultures from the 
blood, in sections^ of periosteum and fascia and in cultures from these 
tissues an organism which they assign provisionally to the genus 
Piiopl^ma. Out of 160 oases of trench fever this organism was 
found in 9 in the peripheral blood. 
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They checked their observations by " many controls prepared with 
the identical stains.” 

Culture on. the condensation water of meat infusion agar slants was 
apparently successful. Inoculations of rabbits, guinea-pigs and white 
rats with blood of patients and with suspensions of tissue gave no 
positive result either as regard febrile reaction or presence of parasites 
in the blood. Suggestions of a cycle in the louse are made. 

ii. The letter concludes :—We wish to state that, as a result of our 
further experiences, we do not at present believe that the bodies 
described by us are micro-organisms or related in a causative way to- 
the produetion of trench fever. 

B. B. 

Low (George C.) ; Dobell (Clifford). The “ Haemogregarine ** of 
Trench Fever. [Correspondence.]— Lancet. 1917. Sept. 22. 

pp. 473-474. 

Henry (Herbert). The “ Haemogregarine ” of Trench Fever. [Corre¬ 
spondence.]-— Med. Jl. 1917. Doc. 1. pp. 739—740. 

Low notes the importance of DiMOisro’s discovery should it prove 
to be correct. He casts doubt upon it. 

Dobell criticises adversely Dimond’s paper [see this BuUetin, Vol. 10, 
p. 256]. He cannot understand the description given; and the figures 
are also difficult of interpretation. Ho says “ No protozoologist 
would, [ believe, care to express a very definite opinion on these forms 
until ho Ixad studied the actual specimens from which they were 
drawn.” 

Henry has carried out water-filtering and culture experiments 
which he considers prove that Dimond was dealing with protozoal 
biflageUates and a bacillus occurring in the distilled water which he 
was using, and that the parasite stages described by Dimond are 
merely various stages of disintegramon of these contaminating 
elements. 


B. B. 
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Miller (Charles Hewitt). Goulstonian Lectures on Paratyphoid Infec¬ 
tions. Dehvered before the Royal College of Physicians of London. 
—Lancet. 1917. May 19, June 2 & 16, pp. 747-751; 827-832; 
901-905. With 30 chaits. 

These three lectiures contain an excellent suinuiary of what is known 
concerning the paratyphoid injections. TIk' lecturer has obtained 
his material from recent literature, from notes of oases in the war 
area and from cases observed in the Red Cross Hospital, Netley. 
Long notice of the lectures is unnecessary since readers of this Bullelin 
wiU find individual records, upon which our knowledge of paratyphoid 
fevers is based, fully noticed in volumes 6 to 10. 

J. IT. Tull Walsh. 

Bourges (Henry). Les formes actuelles du syndrome typhoidique 
(infections d bacille d’Eberth et d baeilles paratyphiques). Arch. 
Med. et Fliarm. Nav. 1916. Oct., Nov. & Doc Vol. 102. Nos. 10, 
11 & 12. pp. 295-312; 366-383; 434-448; 1917. Jan. Vol. 103. 

No. 1. pp. 41-45. 

The length of this paper is due to detailed examination of technique, 
symptoms and complications in cases fox 1913, 1914 and 1916. The 
enteric fevers arc cousidorod in separate sections and, finally, among 
protected persons. 

J. rr. T. w. 

Medical Research Committee. National Health Insurance. A 
Report upon the Use of Atropine as a Diagnostic Agent in Typhoid 
Infections. By Capt, Jl. Fiirlcy Mahuls. 50 pp. »Sp<H5ial Rcjiort 
Series, No. 9. 1917, Lontlon: II.M. Stutiouory OIIic(‘. [IVico 
Is. not,] 

In VoL 9, No. 9, of this Bulletin a full nolico of Captain Mams’ 
experiments with atropine was given. The investigations arc con¬ 
tinued and enlarged in the above “ Report.” 

The following extracts wiU add to what was recorded in tho Bidkiin 
for June 16th, 1917:— 

“ The mam purpose of this report is to show that under Rio condiJions 
of work oxporienoed in military hospitals in France, the subcutaneous 
injection of atropine is an excdlont diagnostic tost in distinguishing an 
infection belonging to the Typhoid Group. ... * 

“ We are faced by the fact that atropine fails to quicken the beart’mto 
at certain stages of active typhoid infection; infeotiou, intorprelcd as 
the mere presence of the bacteria in the body, also fails to affect ilio 
re^onse—witnoss the soldiers who aro carriorH of Rio disease. . . . 'J’Uo 
le^onse of the heart to atropine is defioient or is absent, so it would scum, 
only during the st-age when the body is failing fully to oopo with tho poison 
introduced within it,” 

The “ report contains other veiy interesting investigations which 
must be briefly noticed ‘.-- 

Ascbeb [Bulletin $t Mdmoires de la 8oei4tS Midiaale dee Udmtaux de 
Paris, 1914, Vol, SO, pp. 662r-667) dosoribes the efioot produced on the 
heart rate by pr^ng upon the eyebtOl in a number of conditions. In 
ZLozmal individuals nim pressure maintaiaed on tho eyeball produces 
slowing of the hearths acRou.” 
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Table XII. 

Effects of Ocidar Compression in HeaWiy Subjects. 



Pti1b 6 Befolo- 

Pulse After. 

Pall. 



Per minute. 

Per imnule. 


1. 

W. 

88 

72 

16 

2. 

S. 

84 

64 

30 

3. 

S. 

70 

48 

22 

A 

A. 

[ 90 

76 

14 

5 

A. 

80 

64 

16 

(> 

A. 

70 

69 

11 

7. 

A. 

64 

60 

4 

8. 


72 

64 

18 

9. 


83 

70 

13 

10. 

« • mm • * , 

1 

67 ; 

62 

5 


Table XIII. 

Effects of Ocular Compression in Typhoid. 



Day of 

Pulse 

Pulse 




disease. 

befoie. 

alter. 

Pall. 

Diagnosis. 

1. 1j. « « 

7tli 

60 

00 

0 

Para. B isolated. 

2. 11. .. 

20tli 

92 

92 

0 

do. 

3. R. .. 

8ih 

81 

81 

0 

do. 


Hill 

74 

72 

2 

T. isolated. 

6. 0. .. 

29tli 

84 

82 

2 

do. 

0. K. .. 

29th 

00 

60 

0 

Para. B isolated. 

7. n. .. 

36th 

60 

62 


Para. A isolated. 

8* lil« «» 

33rd 

80 

72 

8 


9. Ily. . 

Cih 

66 

66 

0 


10. W. .. 

11. 811. .. 
12. Bi. .. 

12lh 

60th 

X2th 

82 

78 

80 

78 

80 

78 

4 

-2 

2 

( Typhoid group by 
/ agglutination. 

13. Ba. ., 

9th 

91 

92 

-1 


14. a. .. 

16th 

70 

78 

-8 

J 


22nd 

66 

66 

0 


ft * * 

43id 

68 

64 

4 



50ih 

70 

60 

10 


* * 

70th 

72 

68 

14 


16. P. .. 

10th 

60 

80 

0 

Para. B isolated. 


18th 

80 

82 

-2 



23rd 

88 

80 

8 


16. Z. .. 

17th 

88 

92 

-4 

Para. B by agglutination. 
Para. B isolated. 

17. R. .. 

14th 

68 

72 

—4 

18. A. .. 

11th ! 

68 

66 

2 

T. by agglutination. 

19« «• 

20th 

62 

64 

-2 

do. 

20* »• 

6th 

84 

86 

-2 

Para. A by agglutination. 

21. 

Day before 

84 

70 

14 


inoonla* 
tlon T.A.B. 

8 days after 

80 

78 

2 

4 


20 do. 

86 

70 

16 
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As -vmH bo seen lioin the tables ‘idicnahiu ’svlitn Klnuiuhtoml 
intravenoiifel'j to pilients bt loiigiii„ to the riilejit C iou]» duiui^ (he 
acute sta^e of the diboxsc ind ^hilc the patients weic lUi ictoiy to a tic 7 n c 
produced a use of iiulse late ot some ^S to 4'> be xts pei niinntc suml ii 
to that witnessed in healthv nicn (26 to 45 bo it«s) hwf the iniectwn di I lof 
'Produce the tise of ^ystohe Hood pieM>ine stoi in healthy men 


Table X 

Lffects of Adtenaline in Huilthy Men 




1 Pulse Kate 


s 11 P 



Dose 

! 







in 

1 


11 



1 s 


Mmiins 

BeloK 

Altci 


Bcloic 

Atlcii 


1 T 

6 

bO 

120 

00 

no 1 

220 

90 

2 C 

25 

b7 

120 

51 

120 

180 

bO 


5 

bS 

95 

27 

115 

140 

25 


25 

75 

100 

25 

90 

100 

I 10 

3 W 

25 

b5 

130 

45 

ni 

190 

n 

4 Aleg 

25 

1 78 

U 1 

25 

120 

IbO 

()0 

5 P 

25 

' 80 

1 

108 

28 

150 

195 

t5 


Ejects m cases of “ hntabh Heait ” {DA U) 


1 C 

25 

95 

120 

25 

HI 

190 

2 B 

25 

90 

120 

10 

140 

170 


Tabit XI 

Effects of Adrenaline m Typhoid Casts 



Pulse Bate j 

S B P 





i 


1 

S 

0 

a 


i 

if 


Dii,,nosip 



0 

a 

s 

p 

V 

W 


S 

PS? 


5 

60 


1 

0 

IIoi 

Ho 

26 

25 

17lh 

16(h 

80 

80 

! 

il25 

120 

45 

40 

96 

08 

96 

102 

0 

4 

T by agdutination 
Para B By a{,glutiua* 











lion 

3 

B 

25 

11th 

80 

120 

40 

90 

91 

3 

Para B isolatod 

4 

S 

26 

13th 

60 

104 

38 

96 

102 

7 

Typhoid oigamsm 


B 









isolated 

6 

25 

1 

20th 

90 

108 

18 

112 

130 

18 

Paia B by agglutma 
tioa 

Para B isolated 

6 

^ i 


9th 

84 

120 

36 

90 

96 

6 

7 

M 


12th 

72 

115 

42 

1 

94 

104 

10 

T isolatod 


J H T W 
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Chart S —Man aged. *^5 Diatnio*!iis trvplioid fever *idmitted on tlie fourtli daT ot th.e d ea^e dal reaction negative 
blood culture po itive 4tropm te t*^ Do e one thirtieth grain atropm -sulphate {hvpodermicaJr) 

[Chart 7 and 8 reproduced 1 y peimi on fiom T7 e i7ch zes of I te al ^ e 
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Mason (Edward H.). The Value of the Atropin Test in the Diagnosis 
of Typhoid Fever.— Arch. Intern. Med. 1918. Jan. 16. Vol. 21. 
No. 1. pp. 1-13. With 8 charts. 

Dr. Mason’s work has been carried out at Montreal and continues 
work done by II. Fairley M.veris who first suggested the “ Atropin 
Test” [see this Bulletin, Vol. 9, p, 466 ; also p. 432.] In the Eoyal 
Victoiia Hospital, Montreal, ‘‘within the last few months we have 
canied out the test according to Mauris’ technic on 109 patients, 
sixty-three ol them suifering from typhoid, or paratyphoid B infections, 
and foity-six nontyphoid cases. In all, 305 tests were peifomied.” 
The author then q^uotes the technique given by Marris {q.v.). Charts 
7 and 8 can bo compared with those given by Mvrris [/or. c»/.J. 

“ Eleven oi the typhoid group tailed to give the reaction.” These 
cases are classified in “ Table 2.” 

“ The reaction becomes positive at about the tenth and disappears 
at about the thirty-first days of disease. 

“ In the nontyphoid group three cases gave a positive reaction. 
Wo offer no explanation of these findings. 

“ In the diagnosis of fevers of the enteiic group, we boHeve the 
test to be of great value, and in many cases undoubtedly precedes 
the Widal reaction.” 

Table 1. 


liesults of th(* Atiopin Test in Seven Cases Showing the Variability 
in Time of Aiqiearance of a Positive Widal Reaction, 




Day 




Case 


ol 



Blood 

.No 

8(‘X 

Dis 

lloloaso 

Widal (Mao.) 

CiUtuie 



ea-'ac 




25637 

o 

6 

87-100=13 

61h day of disea'sc, negative 

I’ositivo for 



10 

82- 88= 6 

tor B. typhosus 

B.lyphosus 

ml 

25G25 

c? 

9 

77- 98 = 21 

8th day of disease, positive 

Positive for 



13 

82- 88= 6 

(1-80) for B. typhosus 

B. typhosus 

2C0C2 

9 

10 

111-132 = 21 

10th day of disease, positive 

Positive for 



16 

115-120= 5 

(1-160) for B. t 3 T)hosus 

B. tyiiliostts 

25515 


5 

94-110=16 

4th day of disease, negative 

Positive for 



10 

86- 86= 0 

for B. typhosus 

B. typhosus 

25521 


18 

81-104=23 

18th day of disease, positive 

Positive for 


! 

22 

79- 80= 7 

for B. typhosus 

B. lyi>hosu8 

25128 


11 

98-110=18 

16lh day of disease, negative 

Positive for 



1 

95-100= 6 

for B. typhosus 

B. typhosus 

25700 

* $ 

9 

106-122=16 

8th day of disease, positive 

Positive for 



16 

114-122= 8 

for B. typhosus (1-80) 

B. typhosus 


“ As a means of diagnosing the syndrome termed vagotonia we 
would suggest the use ot atropin in the above manner.” 

J. H. T. W. 


(C40X) 



(Edwaxd H.). Arcli^ Intern. JkfctZ.] {Trap. Bis. Bull. Yol. 11. No. 
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n 

British Medical Journal. 1918 Mar. 9. pp. 290-298. Witli 
1 chart.—Second Report of the Committee on Pyrexia of Unknown 
Origin and Trench Fever. The Diagnosis of P.U.O. from Enteric. 

Two hundred cases lonn the material of this Report. The clinical 
examination has been cariiccl out by Captain lloislcy Drummond; 
the pathological work by Captain W. IL. Perkins Cult urcs wore 
trom the blood m all cases admitted at a siiflieienlly early period of 
the disease, and wliile the patient remained in liosjiilal, blool.s aiul 
urine were examined twice weekly The agglutination tiirc was 
determined at least thrice, by Dreyrr’s method, in every ease. 

The diagnosis of enteric lever lias been iender<‘d moie diiliciilt bv 
the introduction of jirophylactic inoculations. 

“ 1. Of 200 en&cs aduiilpMl uiulei tho <hai'iio«.is ol IMI O. or hciicJi 
lever, 7 or 8 per cent, were proved on sc*iolo#>iC4il <*videneo 1o l)o <'ul<‘tie. 

“ 2. While in hospilal the eliiiie.il syniploms of f fiese e.ises w<‘ie no inou' 
distinctive ol onteiio than those oi many of hois in i\lnch the seiolomc.d 
evidence was iK'^ative.” 

j. rr. T. w. 

HorAk (Ottokar). Beobachtungen fiber Paralyphus A. fObsorvatious 
on Paratyphoid A.]—Tytew. jKZi'n. lyoc//. 1917. Sept. 0. Vol. 30. 
No. 3G. pp. 1135-1137. 

The author, a military surgeon, noles that owing to the movement 
of troops from ono front to another paintyplioid A inleelion, larely 
seen in Enropo before 1911, is now a ■widely spread (li.seas(‘. In only 
9*5 per cent, ol tlie miuierous cases was the iMieillus lound in the lilood. 
The agglutination iiti'o was as a rule low. The climc.il j(*alures were 
those usually found and wliicli Jmvo been previously <l(^sciibe(l 
[see this Building Vol. 8, p]). 79-81 ; Yol 9, iip. 472 4731. 

J. II. T. W. 

Sluka (Erich) & 8trlsower (Rudolf). Der Paratyphus A an unseror 
Sftdwestfront (Tirol). [Paratyphoid A on tJie Hoiith-West Front.J 
— MUndi. M^, Woch, 19i7. Sept. 25. Vol. 64. No. 39. 
pp. 1278-1281. With 2 charts. 

After some introductoiy remarks concerning bowel diseases usually 
prevalent among troops in time of "waT the authors report that there 
were but few cases of typhoid fever up to the cud of 1910. 

“ It was otherwise with B. paralyphosus B. In the early paid, of 
the year only sporadic cases appeared, but the infootion appcannl in 
epidemic form in July, August and September.” 

“ Paratyphoid A epidemics were recorded on the East, West and 
Southeast fronts.” The disease was introduced by enemy troojis from 
hhe East and from North Africa. The course of an epidoraio is 
described and the clinical and other features of paratyphoid A infection 
are discussed. The authors state that within their experience “ the 
prognosis of paratyphoid A is not unfavourable and few complications 
occur.” A few severe cases ■with high temperature, delirium and 
enlargement of the spleen were observed. “ Among the CO patients 
observed by us 10 died.” All fatal cases were of the serious typo. 
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With other observers of this disease the authors note that the agglu¬ 
tination title is not very high and that “ at the end of the first month 
of the illness and during convalescence there is a marked reduction 
of title.” [cf. SvESTKA : this BuUetin^ Vol. 8, p. 99.] 

J. H. T. W. 


Etienne (G.). Fi^vres typhoides et paratyphoides A mixtes.— Bull. 

Acad, de MSd. 1918. Jan. 29. 3 Ser. Vol. 79. Year 82. 

No. 4. pp. 8G-89. 

The author records cases of mixed infections:— 

“ 1 have lately observed three cases of this kind, by B. typhosus of 
Eberth and B. paraty 2 )hosus A ; mixed infections from the beginning 
since blood cultiue has isolated the two elements, on the 5th day, 
the 6th day and the 11th day.” These patients had not received any 
protective vaccine. The symptoms were very severe in two cases 
and severe in the third case. 

As regards the evolution of agglutinins :— 

“ Eor B. typhosus, in the child of fourteen years, the sero-agglu- 
tmation began with 1 in 40 on the 7th day, rose to 1 m 80 on the 12th 
day, then diminished, to rise again to 1 in 100 towards the end.” This 
patient died. 

“ In the soldier agglutination appeared very slowly, reaching 
1 in 20 only on the 32nd day, during convalescence it increased to 
1 in 200, diminishing later on.” 

“ In a woman, it was negative on the 9th day, 1 in 40 on the 11th 
dav. 1 m GO on the 14th day, then diminished.” 

‘‘ Agglutination for B. paraiyphosus A was only obtained in one 
case ” : the woman, towards the end of the disease, gave a fugitive 
reaction of 1 in 20, when the titre for B. lyphosm was low. [cf. 
(Jastellani —this Bulletin, Vol. 6, p. 17.] 

J. H. T, W. 


Gildemeister (E.). Ueher Dauerausscheider von Paratyphus B- 
Bacillen. [Long Duration of Paratyphosus B Excretion.]— Cent, 
f. Baht. 1. Abt. Orig. 1916. July 31. Vol. 78. No. 3. pp. 129- 
136. With 8 figs. 

The author reports “two cases of patients who for long periods 
excreted Paratyphosus B bacilli; of these one is remarkable on account 
of the nature and site of elimination, the other on account of certain 
peculiarities which characterised the bacilli.” 

(^080 1. labiidgodj. W. G. S., aged 39 ; admitted to Posen Hospital 
October ttth, 1914, with an open sinus, right fore-arm. In 1903 suiioiod 
from tyiihoid fever; about 3 weeks before convalescence set in the man 
suddenly became paralysed over the whole of the right side ; the skin was 
red and swollen ; ten days later swellings appeared on the right forearm, 
and right log just below the knee. Aheesses formed and were opened. 
The sore on the leg healed very slowly, the cavity in the arm closed and 
ro-opened bovoral times during several years. All si^ of paralysis only 
disappeared six months ago. In September 1914 me man oomplaiiiea 
of pain in the joints of the light side and especially in the right arm. The 
discharge from the wnus was inoculated [streaks] into Conradi-Drigalski 
plates and B. paratyphosus B obtained. No typhoid bacilli wore found. 
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Tlio paiionli’s sorum agglutinated tlie bacilli from ibe cuHuros in a Mlio 
of 1 ; 200. No bacilli were found in ciilier mine or iaeces. I>r. Gilde- 
meister considers that Ibis man bad been excreting and spreading abroad 
B. paffatyfhosus B for 11 years. 

Case 2. Eeservist P. E., aged 24. Taken ill suddenly, with rigora and 
vertigo, pain in the chest and diarrhoea, November 21st, 1914. The 
stools at times contained blood. On Conradi-Drigalaki plates B.^ para- 
typhosus B appeared in pure cultuio ; but numerous similar expoiiintmts 
with faecal matter showed many atypical colonies of bacilli resembling 
in other characters the normal badllus. 

Investigations were made at intervals from December 1914 to May (ith 
(Table I) 1916, and similar results obtained throughout that pciiod anti 
were still present in 1916. The different forms of colony often oocuired 
side by side on plates inoculated from the same stool.” 

J. II. T. W. 


Bakes (H. Stanley) & Evans (H. Eoker). Thrombosis of Cerebral 
Arteries in Paratyphoid B Fever, occurring in a General Hospital 
in Salonika Army.— Jl. Roy. Army Med. Corps. 1918. Jan. 
Vol. 30. No. 1. pp. 100-101. 

The authors, medical officers in the B.A.M.C., state that this case 
“ presents two features of interest.” 

“ It illustrales in the first place Iho severe toxaomic form which this 
usually mild fever occasionally assumes, and in this connexion we may 
remark that our patient had not been inoculated against paratyphoid 
A and B. In the second place, it furnishes another example of arterial 
thrombosis complicating the disease—a complication wMch bus been 
rarely noted even iii typhoid l(‘vor, and which, ux)art from Macadam’s 
case, has not, so far as W(' arc aware, been dcbcrihed in connexion with 
paratyphoid lever.” 

The patient, an officer aged 21, was admitted on Dcoenibor 6th, 1916, 
on the third day of illness. Symptoms: shivering, headache nml 
diarrhoea. Temp. 104 *8® F. ; it remained high and contjniioiiH. On 
the fourth day blood for culture yielded B. parolypliosns B. On t li(‘ 
sixth day:—“ delirium, furred and very dry tongue, and a Iarg<‘ crop 
of small rose spots present all over the trunk.” On the twelfth day: 
“unconscious and was then found to have a complete right-wded 
hemiplegia. ... death took place forty-eight hours later, the tcmi)cra- 
ture rising to 106° E. before death.” 

“ The left infernal carotid artery was Ihromhosed where it onlerod the 
skull, and the thrombosis extended to the anterior and middle cerebral 
arteries. . . . The anterior cerebral was tbrombosod in the first half-inch 
of its ooui’so, and beyond this tho vessel and its branches were collapsed. 
The middle cerebral was oomplotoly thrombosed throughout its courae in 
the Sylvian fissure and the thrombosis involved both its basal and its 
cortical sets of branches.” Full details of the autopsy are recorded, 
[of. Maoapam— this Bulletin, Vol. 9, p. 20.] 

J. H. T. W. 


Gay (Frederick P.), Further Experience In the Treatment of Typhoid 
Fever by the Intravenous Injection of Sensitized Typhoid Vaoolne 
Sediment.—Jl. Lab. Clin. Med. 1917. Aug. Vol. 2. No. 11. 

pp. 785-803. With 3 figs. 

“ This article records our experience in the treatment of ninoly-oight 
auth^ticated oases of ^hoid fever over a period of two and oue-half years 
by the intravenous injection of a polyvalent sensitized typhoid vaccine 
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scdimcnl (Gay-Claypole vaccine)... .Wo regard the treatment indicated 
in any case oi t 3 r|')iioid fever that is still febrile, on the basis of our results 
which seem excellent. The moitality in these cases was low (6*6 per 
cent.) and the complications few. Eelapses were distinctly reduced in 
those cases in which the intravenous injections were followed by a series 
of throe subcutaneous inoculations after the temperature had reached 
normal. ... 

“ The usual amount on initial injection has been 1/60 of a milligram 
(corresponding to 150 million bacteria), and a corresponding dose in 
children, who, as in prophylactic immunisation against l^hoid. react less 
markedly than adults to corresponding amounts. . . . 

“ In one-third of the cases the temperature fell critically following the 
first or second injection, and a permanent normal was established on the 
average within a week after beginning treatment.” 

A comprehensive bibliography is given* 

J. H. T. W. 


Diacono (Hector). La typho-uro-r6action. Nouvelle m^thode de 
diagnostic urologique de la fldvre typholde.— Fresse M6d. 1917. 
Oct. 22. Vol. 25. No. 59. pp. 611-612. Arch. Jnsl. Pasteur 
de Tunis. 1917. Oct. Vol. 10. No. 1-2. pp. 82-87. 

The author says of B. typhosus :— 

“ The agglutinable and precipitable elements of the antigen, arrived 
at the level of the renal glomermus may, m part, pass through it by in- 
oompleto filtration before it has been submitted to tlio digestive action 
of tbo bacteriolysins. 

” The hypothesis of an incomplete rcual filtration in the case of infection 
with Eboith’s bacillus is founded upon the frequent observation in the 
nriiio of typhoid cases of baoilluria, upon the normal retention of chlorides, 
the almost constant proseuce of pathological albumin from a chemical 
point ol view and of renal cylinder casts from the microscopic point of 
view. 

” in the method of Bormans and Beniasoh the urine acts as an anti* 
serum ; in my method the antiserum is added to the urine.” 

Technique:—” According to tlis experiments of Joos chloride of 
sodium is absolutely noccbbary for tiro production of the phenomena of 
agglutination.” 

The required amount of chlorides in the urine, expressed as NaOl, 
is from 7 ‘0 to 8 ’0 grammes per htre. The urine for 24 hours is collected. 
If clear it can bo used at once ; if turbid it should be allowed to settle 
and the clear fiuid can be used. The amount of chloride is estimated. 
If less than 8'0 gm. per litre, NaCl must be added. 

The test serum used would agglutinate B. typhosus in a titre of 

1 ; 10 , 000 . 

The serum before addition to the urine is “ diluted to one fifth with, 
physiological salt solution.” 

A^lutinating serum 

Urine. diluted to 1/6. 

(a) 

Tube 1. 20 co. 0‘6 cc. 

„ 2. 20'5 cc. . nil (control) 

„ 3. 20‘0 CO, urine of healthy man 0*6 cc. (control) 

“ If the test is positive tube No. 1 will show, after resting in the 
incubator, at 37® 0., for three or four hours, a characteristic flocculent 
deposit; tubes 2 and 3 (control tubes) will not show any change,” 
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(b) Showing bensibiliiy ol the reaction : — 

Agglnl mat mg soiuni 

Uiine. dibit oil 1/5. 


Tubo 

]. 

20 cc. .. 



-P1 ‘0 ec. 


3J 

2. 

33 

33 • • 



0-75 „ 


3? 

o 

U. 

35 

33 



0.5 „ 


33 

4. 

33 

33 • • 


mm • « 

0 1 „ 


33 

5. 

33 

33 “ • 


mm * » 

0.“) „ 


3) 

Cl 

3 

95 • • 


• • mm 

0 2 „ 


91 

7 

33 

33 • • 


mm mm 

0 1 „ 


'3 

8 

33 

33 

., 

mm 

nil 

(eonlrol) 

33 

9 

33 

5 , uriuo 

of healthy man .. 

1 •() ee 

(eonliol) 


Placed as befoie in mcubator loi iliiee or four lioiirs at 37° the 
tubes 1 to 7 sliow a llocculeni d< posit ileeiiMsing in amount fumi lube 
1 to tube 7. The control tubes 8 and 1) leniain without de]>osit. 

The author claiuLs that this leaction appeals <*arlv, Ixdore the sei nm- 
reaction of A\Tdal and bcloic the ])r{‘seneo of iiidol is sliowii bv the 
“ diazo ” test. He further statCvS that he has tested uriue from other 
diseases and without getting the characteristic deposit. 


J. IT. T. \V. 


Nicolle, Ihu'TiARL (A.) cSr I)i'3BAJN8 (E.). Etudos surlebacille d’Eberth 
et les bacilles paratyphiques.—An/i. Fcthteu). 1017. Aug. 

Vol. 31 No. 8. pp. 373-402. 

The aiithoiH divide their work into two sections. The first portion 
dealing with 70 Hpocimeius, mostly obtained bv blood-eultini' Irom 
patients duiingthe eouiso ol the‘‘fever,” deseiihes: Moiphologieal 
characters; negative and positive* leaetioiis m vaiioiis media and 
passage by sub-culture in FrunkePs lluid. 

The second section contains Tesults of aggbitmation experiments. 
In. both sections the aiithors^record the finding of abiionmil bacilli 
[cf. Sarrailti^s & 0lu3S[Et ; Wvbstka ; AROiirnAnn, JIadviklu, etc., 
this Bulletin, Vol. 8, pp. 73 & 89; also Coukmon'I’, (JuArroT & 
PiERRETT, Arothbalb, Hadpielb, etc., Vol 9, pp. J4 & 1-4 j. 

The results of work recorded in the Arst section arc brought together 
in the Table ” on opposite page. 

The milk used was fresh and not skimmed. 

The formula for FraukePs fluid Is:— 

Sodium chloride . 5 gm. 

Bipotassic phosphate. 2 „ 

^paragin . 4 „ 

Ammonium lactate. 0 „ 

Distilled water. 1,000 „ 

Tubes were inoculated, with one drop of a broth culture and tlien again 
suhoultnred by inoculation of tube No. 2 from No. 1, Of ibis method 
the authors write:— 

“ The essential fact is the possibility or impossibility of obtaining a 
development in the second Frlinkel tubo.” 


J. II. T. W. 
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Mackib (T. J.). The BrllUant Green Enrichment Method for the Isola¬ 
tion of the Paratyphoid Bacilli from Faeces. Jl. Roy. Army Med. 
Corps. 1917. Oct. Vol. 29. No. 4. pp. 457-4G2. 

The author gives in detail a series of plating cxperinienis showing 
the usefulness of Brilliant Green with MacConkey’s medium for the 
culture of paratyphoid bacilli. 

“ As will bo soon fiom (Ik'so oxainjiloa (ho opiiimnn amount of brilliant 
green ncocssaiy 1o elicit the inaximum giowlli oI the ty])lioi«lnl baeilli 
varies with caeli spc^ciiiien ol lacces tlioiigh lying: wit Jim a eeilain lange, 
i.e., liom 0’25 cubic centimetie to 0*7 cubic centimelro ol a I in 10,000 
solution, and the resulting bactoiial growth may be compl<‘lely altciod 
by oven slight vaiiatioiis in thi* amount ol the leagent used.” 

Beferences to other papers aie given [cl. also: Tidy & Dunn, 
this Bulletin, Vol. 9, p. 19J. 

J. II. T. W. 

Hulton-Frankel (Florence) & MacDonald (Katherine). Differenti¬ 
ation of Typhoid, Paratyphoid A and B by Means of a Dextrin- 
Inosite Medium.— Proc. Soc. Experini. Biol. S Med. 1917. 
Dec. 19. Vol. 15. No. 3. p. 31. 

(From Harriman Ecsearch Laboratory, Boosevolt Hospital, Now 
York.) 

The medium consists of 3 per cent, agar containing I per cent, 
inosite and 1 per cent, dextrin, nsiug litmus as an indicator. I’Ko 
dextrin must ho one of the lower dextriiis. 

B. typhosus ferments the dextrin with acid formation in the butt 
of the tube, docolori^ang entirely in 24 liours, will) a violet slant. 

B. paratyphosus A docs not huinent. either dextrin or inosite; the 
butt and tho slant of the tube remain viohd. in colour. 

B. paratyphosus B ferments the inosite with gas formation; 
decolorizes tho butt of the tube with the foimation of gas bubbles; 
the slant remains violet. 

J. U. T. W. 


Benians (T. H. 0.). The Preservation of Typhoid and Paratyphoid 

Bacilli In Stools by Emulsifying in Glycerine.—Xawcef, 1918. 

Feb. 16. pp. 265-256. With2chail8. 

“Teague and Clurman [J?. Inject. Bis. 1916. June. pp. 65Ji-67]] 
have shown that by emulsifying infected stools in 30 percent, glycerine 
the typhoid bacillus can be kept living, and can bo isolated, for some 
length of time after it has died out from a control Bijoeimen enmlsided 
in saline.” The author has extended the research to include the 
paratyphoid bacilli “ A small amount of faecal material from each 
case, about 6 gr.” was placed in each of two 20 co. glass pots. To one 
was added 10 co. of 80 per cent, glycerine diluted in 0*6 saline; to 
the o ther 10 oc. of the saline only. Tho faeces wore emulsified by 
fitirriiig up in the fluids. Daily platings from the specimens were 
made with a measured quantity of the supernatant fluid spread 
evenly on a well dried Medonkey plate; one plate for each specimen. 
The specimens were kept on the bench at laboratory temperature, 
approximately 16® 0., and results were observed after 24 hours incuba¬ 
tion. The number of colonies on each plate was then calculated. 
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Chart 1 shows that the coliform organisms are kept in. check whilst 
the non-lactose fermenters are, to a large extent, preserved in the 
glyceiine emulsion. In the salme emulsions the reverse is the case, 
the non-lactose fermenters dying out, the coliform bacilli rapidly 
increasing, especially on the fifth and sixth days. At summer 
temperatures this increase is more rapid than at winter temperatures. 

Chart 1.* 



Sho\«ing total daily number (as caloulated) of both red 
and white colomes from glycerine and saline faecal 
emulsions m 18 cases. 


Lactose fermenters. 

Nondactose fermenters.^ 
Olycerine emulsions (with circle). 
Saline emulsionB (with dot). 


Chart 2.* 


Number oF 
earners 
idolated 

r.?KA 

specifflen 

Second 

da^ 

Third 

da^ 

Pourth 

day 

Q.? 

Sixth 

da^ 

/2 

0 - 5 =:; 

■ ■ 





// 

to 


Mg 

iSM| 




B 

mgm 

— 

■V 




a 



\ 



HHH 

7 

MMBI 



\ 



e 

IMWI 





■■■1 

s 







4 

WtttM 






3 







Z 

■ISii 




\ 


/ 







0 






— 


Showing nnmber of eanierb fiom whom the 
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fiom both glycerme and saline emulsions. 


[* Reproduced by permission from the ioncei.] 
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Chart 2 shows the rapid disappearance of the ]-)athogenic bacteria 
from the saline emulsions and preservation of Enterica bacilli in 
glycerine emulsions. 


1 TT T" W 


Hooker (Sanford B.). A Comparison of the Antigenic Properties of 
Different Strains of Bacillus hjjphosus.—JL Imniunology. 10IG. 
Deo. Vol. 2. No. 1. 22 ])j>. 

This report from the Ilearst Laboratory of Pathology and 
Bacteriology, University of Oaliloriiia, em))l)asizcs the importance 
of variation. It is not easy to condense, but the “ fcJniuraary ” will 
give a sufliciont idea of the author’s work and results - 

“By moans ol tlio ali‘xin-fi\aiion loaetioii it has bcLMi louiul possiI>le 
to demonstrate ooiisistcnt antiuoiuc diGensicos amoiitr some sliains of 
B. typhosus. In accordance ivilJi llicso dilicicnccHa nuinhcr ol bhaiiib have 
been tentatively allocated in llneo Jairly 'w<‘U-(leline<l gioups. (Jump L ih 
made up ol strainb of ratlior locoiit ibola lion; no bti ain in ibis i»i onp has been 
under artificial cultivation for more limn two years. Older st rams, isolated 
from three to fifteen years ago, compose Group fl. The third group is 
made up of those strains that fall neither in Groups I nor II, and that 
orobs-fix irregularly with each olhor and with incmhers of the other groups. 
Group III straias are all more than three years old. 

“By moans of aggluliniu-absoiiilion expeiimonis, findings have been 
obtained that, in general, lianuouize strikingly wilh the resulls of cinss- 
fixation. This coulinnatoiy <'vid<‘iui(‘, seouretl hy a widely diffoivnl. 
serologic method, tends strongly to prove that lh(‘Ke antigenio dilTerencoH 
among typhoid straiiis, as d<JUioiis(rated by aJ<‘xin-li\.itiou, ropivseiit 
an actual condition and are not Inrtiiitmih. . . 

“The facts thati a seruTu hnimun' to any nsumily isolaUsl straiu oross*- 
Axes wilh all otlver strains, old or young, while s(‘ra innmino to ohler 
strains do hot so cross-Jix, would l(‘ud to the seemingly justified assump¬ 
tion that only do tht* young strains contain allol the antig»'nie eomple\<*H 
of typhoid haoillary ])roiein. The logical conclusion, Gkui, woidd be 
that a young strain ought to alford the most eJfieient piotoclion when 
used for iJrophylacLie immunization against typhoid iever. However, 
the results of the work on ugglutinin-absoridion, if ooru'ctly inteiprete<l, 
do not wan’ant the assumplion that a univalent (ono strain only] vaeciiio 

is Bullicient.It seems advisable, for the pmsenl, to recommend the 

use of a balanced polyvalent typhoid vaocims for immunizing and tliera- 
peutio puriiosoB, compounded in accordance with tlu'sc groups.” 

[Compare the physiological variation of Meningomcc^is Wcchselbamm 
wMoh makes the use of at least four varieties necessary in preparing 
a useful “ anti-serum ” for oerobro-spinal meningitis.] 

J. TI. T. W. 

Gabeow (K. P.). Studies in Agglutination.—Jk Boy. Amy Med. 
Corps. 1917. Oot. Vol. 29. No. 4.. pp. 412-4Ji8. With 3 charts. 

The foUowing extracts, chaits and “tables” from this long and 
caiefoUy written paper will ^ve some idea of its value. The work 
was done in the Imlitary Hospital, Malta. 

Captain Garrow, E.A.M,C, records:— 

I. The course of aggluti^ production, after protective typhoid 
inoculation, in 204: healthy persons, officers, nurses, N.C.O.’s and 
privates. Pour are omitted feom the charts, etc., as they failed to 
show ** T-agglutination in titre of 1 in 10 or upwards.” 
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Chart I —Agglut no^niii showing the T moculat on ngglutinin titres 
obtame 1 by lei cated < xaramations of the blood of an individual for on© 
month after T inoculation Ihe e^.aimnationa were made by means of 
thi ilimcal a glnlinomctor No Tg^lntmins tor A or B were deteoiedm 
dilution ot 1 m 10 or upwaids* 



CnART II —Composite ag^utmogram indicating 
a\ eroge titres at monthly mtervals of 200 T moon 
lated persons The exammations were made by 
m«‘anb of \ he dmical agglntmometer No ag^utimns 
tor A or B wero detected m 1 m 10 or Tipwards 
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“ These two charts read together, show clearly the five phases in the 
agglutinin response to antityphoid inoculation, viz.;— 

“ (a) A latent period of four or five days, during which time no agglutinin 
was detected in dilution of 1 in 10 or higher. 

“ (b) A period of rapidly rising titre setting in about the fifth or sixth 
day, and lasting till the twelfth day. 

“ (c) A maximum agglutinin titre reached on the twelfth day after 
inoculation. 

“ (d) A period of rapidly falling titre lasting from the twelfth day till 
about the twenty-fourth day. 

“ (e) A period of residual agglutmin commencing about the twenty- 
fourth day after inoculation, and lasting until the inoculation agglutinm 
finally disappears entirely from the blood.’* 



Table III. 



Number of 

Average 

Average time in 
months after ino- 


cases 

agglutinin titre 

oulation 

Local reaction 

Mild 

169 

60 

.. 8 months. 

Moderate 

26 

76 

.. 8 „ 

Severe .. 

16 

43 

.. 9 „ 

General reaction 

None 

46 

60 

.. 7 to 8 months. 

Mild 

116 

60 

.. 8 to 0 „ 

Moderate 

26 

70 

.. 7 to 8 „ 

Severe .. 

13 

.. 62 

.. 9 months. 


Table III shows that a moderate degmo of reaction (local or general) 
produces a higher average residual agglutinin titre at eight months after 
inoculation than does a mild degree of reaction. A severe reaction, 
however, is followed by a lower average residual titre.” 

Tabm IV. 


Months after Inoculation. 


'^titres. 

■ 

2 

3 

4 

6 

6 

7 

8 

9 


11 

12 

13 

14 

16 

16 

Total cases. 

1 in 320 

0 


m 


B 

B 

B 

B 

0 

0 

0 

0 

0 


0 


0 

1 in 160 .. 

8 


2 


4 

1 

6 

3 

1 

1 

1 

1 

0 


0 


29 

1 in 80 .. 

0 


1 


8 

6 

3 

6 

8 

5 

8 

1 

0 

2 

0 


39 

1 in 40 .. 

■ 


4 


8 

8 

6 

18 

7 

12 

7 

5 

1 

6 

8 

2 

83 

1 in 20 .. 

■ 

0 

1 


2 

3 

1 

3 

2 

4 

1 

1 

8 

8 

2 

8 

30 

1 in 10 .. 

■ 

1 

1 

0 

1 

2 

2 

2 

2 

0 

1 

1 

2 

3 

i 

1 

19 

Total oases .. 

3 

4 

9 

9 

23 

20 

17 



22 

13 

9 

6 

13 

6 

6 

200 

Average titros 

160 

92 

66 

113 

72 

62 

I” 

67 


61 

64 

62 

20 

34 

32 

26 



“ In Table IV, the 200 oases are arranged into sixteen monthly groups, 
according to the time that elapsed between inoculation and examination.” 

[This “table” agrees with the findings of other investigators.] 

H.—^Paratyphoid inoculation in Typhoid-Inoculated Individuals. 

“ R.A.M.C. paratyphoid vaccine;— 

“ 1 00 . contains Para A ... .600 millions 
ParaB ....600 „ 

“ 1st dose for an Adult, oo. or 9 min. 

“ 2nd dose „ „ „ 1 oo. or 18 min.” 

“ The object of this study was to obtain information which might be of 
value in the interpretation of agglutination results in cases of supposed 
enteiica ooourring in patients who had been inoculated against all three 
diseases.” 
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Table L 

Indicjating the “ T ” Inoculation Agglutinin Titros at Various 
Stages after Paiatyphoid Inoculation. 

Pays aiior paialypUoid inoculation 


” Agglutinin 
title 


10 

- 

25 

50 

0 

1 ease 

1 

cafto 

J case 

1 C.lSO 

10 

0 casob 

0 

>> • • 

0 „ 

2 cases. 

20 

17 „ 

4 

castes 

5 cases 

.. 7 „ 

40 

42 „ 

3 

99 • • 

7 „ 

.. 31 „ 

80 

19 

.. 10 

99 “ • 

10 „ 

.. 27 „ 

160 

12 „ 

.. 38 

99 • ■ 

to „ 

.. 2t „ 

320 

0 case 

.. 17 

99 • • 

20 „ 

.. 3 „ 

G40 

0 „ 

.. 17 

9 > • * 

8 ,, 

0 case 

1,280 

0 „ 

2 

99 • • 

0 case 

.. 0 „ 

Totals 

100 cases 

98 caaoH 

97 cases 

95 cases 


Indicating the 


Table II. 

'A” Agglutinin Titres at Various Stages after 
Paratyphoid Inoculation. 

Days after paTalyi)hoid inootdaliou 


title 0 

0 . . 100 cases 

• • 

10 

0 caM(* 


25 

1 ease 

• • 

3 cases 

10 

.. 0 case 

« i 

2 cases 

t * 

0 „ 

* « 

1 » 

20 

.. 0 „ 

« • 

1 case 

• * 

1 „ 

• • 

10 „ 

40 

.. 0 

* • 

10 caB(‘s 

• p 

8 cases 

• • 

35 „ 

80 

.. 0 „ 

• • 

11 » 

• m 

20 „ 

• * 

21 „ 

160 

.. 0 „ 

m « 

22 „ 

* • 

20 „ 

• « 

18 „ 

320 

.. 0 » 

m • 

25 „ 

• • 

21 

ft * 

4 „ 

040 

. . 0 „ 

• « 

24 „ 


15 „ 

• ■ 

0 cttse 

1,280 

., 0 

• • 

1 <*aso 

♦ » 

1 <'ase 

• • 

0 , 

2,500 

.. 0 

m • 

2 caw‘S 

• • 

0 „ 

4 m 

0 „ 

Totals 100 cases 


98 cases 


97 cases 


95 eases 


Table 111. 

Indicating the “ B ” Agglutinin Titres at Various Stages after 

Paratyphoid Inoculation. 

Days attor paratyphoid inoculation 

* B 


Aggiummn 

titres 

0 

0 

100 oases 

» m 

10 

.8 cases 

* * 

25 

1 case 

«• 

"so , 

2 cases 

10 

« « 

0 cose 

• • 

1 case 

* » 

2 oases 

* • 

^ 99 

20 

• • 

0 

99 

• t 

3 cases 

• • 

2 

99 

* tt 

0 », 

40 

• * 

0 

99 

• ♦ 

5 „ 

• » 

7 

99 

«* 

36 „ 

80 

* m 

0 

99 

• * 

20 „ 

* • 

31 

99 

* * 

20 „ 

160 

t • 

0 

99 

• m 

33 „ 

• m 

35 

*9 

* * 

10 „ 

320 

4 » 

0 

99 

m « 

23 „ 

* * 

15 

99 

» » 

3 

640 

t • 

0 

99 

• » 

9 » 

* • 

4 

99 

* • 

0 case 

1,280 

« • 

0 

99 

* • 

1 case 

» • 

0 

99 

• • 

0 „ 

Totals 

100 oases 


98 oases 


07 

cases 


05 COSOS 


The value of agglutination as diagnostic of enteric fever is considered 
in each section and the author insists npon “ ihe necessity for an intelr 
Ugent interpretation of agglutimn results in conjunction mCh clinical 

j. a T. w. 
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Taylor (Fraalz E.). Castellani’s Absorption Test: Its Technique and 
Applieations.-^Z. Trop. Med. & Hyg. 1918. Feb. 15. Vol. 21. 
No. 4. pp. 37-38. 

This report is bsised on the author’s “ own ecq)erience and that of 
other workers.” 

“ Having discovered this method of distinguishing between specific 
agglutinins and non-specific agglutinins, Castellani [Zeif./wr Hygime, 
1902] applied it to: (1) the diagnosis of mixed infections; (2) the 
difEerentiation of closely allied bacterial species and t 3 ^e 8 .” The 
details, somewhat condensed, are as follows:— 

Technique of the Absorption Test. 

Let TIB suppose we have a paratyphoid B serum agglutinating power¬ 
fully botli the jD. paratyphosus B and B. aertrylce, the agglutination titre 
for both organisms being > 1 in 10,000. 

(1) Dilute the serum with normal saline so as to have a 1 in 50 dilution 
(0*1 cc. serum plus 4*9 oc. normal saline); put 2*5 oo. of the diluted serum 
in a sterile centiifuge tube, “ Tube No. 1.” Put the same amount (2*6 oo.) 
in another centrifuge tube, “ Tube No. 2.” 

(2) Scrape off with a platinum wire the growth of four or five agar 
slope cultures of B. paratyphosus B and add it to No. 1 tube. Do not 
wash off the growth with the diluted serum. 

(3) [Eopeat] with cultures of B. aertrylce and add to No. 2 tube. 

(4) Incubate both tubes at 37® C. for two hours, centrifuge until all 
bacilli are precipitated and the supernatant fluids are blear. 

(6) Pipetlo off fluids into two sterile tubes, and teat agglutinating 
action of both fluids up to a dilution of 1 in 10,000 against B. paratyphosus 
B and B. aertrylce, remembering, that the serum is ahready diluted 1 in 60. 

After absoiption with B. paratyphosus B the titre for both organisms 
will be practically nil, or nearly so, {<400). After absoration mth tifle 
B. aertrylce the titre for tins bacillus will be practically nil, or nearly so, 
(<400) while tho titre for the paratyphoid ** B ” bacillus will be unblianged, 
or only slightly lessoned. 

The Diagnosis of Missed Infections. 

The blood of a non-inoculated patient suspected to be suffering from 
enteric is found to contain a fairly large amount of ag^lutinms for 
B. typhosus and B. pa/roiyphosm B. Is it a case of mixed infection typhoid- 
paratyphoid B ? Or is it a case of typhoid with secondary non-speoifio 
agglutinins for B. paralyphoem B ? Or a case of paratyphoid B with 
secondary non-speeme agglutinins for B. typhosus f 

(1) After saturation with B. typhosus the typhoid agglutinins and the 
paratyphoid agglutinin have disappeared, or nearly so; after saturation 
with B. paratyphosus B the parat^hoid a^glutimn has disappeared, or 
nearly so, while the typhoid agglutuun remains the same amount. These 
resulis show that the typhoid og^utinin is the speciflo one and the case 
one of typhoid with ooagglutinins for B. parcetyphosus B. 

(2) After saturation with B, typhosus the t;^hoid ^glntinin has dis¬ 
appeared, or nearly so, while the paratyphoid B agglutinin remains in the 
same amount. After saturation with B, pesratyphosus B, both the para¬ 
typhoid and the typhoid agglutinins have disappeared. These results 
mean that the parat^hoid B agglutinin is the speciflo one. 

(3) After saturation with B. t^hosus the typhoid agglutinin has dis¬ 
appeared while the paraiyphoid B agglutinin remains. After saturation 
with B. paratyphosus B the typhoid agglutinin remains unchaMed. The 
results show that both the ts^oid and paratyphoid agglutinins present 
are speciflo and the case one of mixed infection. 

Diagnosis of Olosely allied Bacterkd Species and Types. 

Suppose we have isolated a bacillus with cultural and biochemical 
oharaotexs of B.paraiyphosus B, well afgglutinated by a paratyphoid 
B sexunou Is it B. pwakyphosus B, or is it B, aertryhe 1 OASXXLLAm’s 

(0461) X 
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method gives the answer as shown by the work of Boycott, Bai'nbuidgk. 
and O’Bbten. If the baciUns is leally B. pamtupkosns^ B, paiatyphoid B 
serum saturated with the orgamsm wo have ibolaied will lose completely, 
or nearly, its agglutinin for B. paratyphosiis B and also its agglutinin lor 
B. aertryke. If the germ is B. uerlryhe then paratyphoid B boiaiiii whiui 
saturated with the isolated baoillus will lose itb agglutinating power lor 
B. aertryke, but will not lose its agglutinating power lor B. paiafyp/MMis B. 

J. H. T. W, 


Eokeb (E. E.). The Pathogenic Effect and Nature of a Toxin produced 
by B. paratypTiosits B.— Jl. Infect. Bis. 1917. Dec. Vol, 21. 
No. 6. pp. 641-563. 

“ This paper presents the results of experiments which indicate 
the production of soluble toxins by B. paratypliosus B and make it 
probable that it is to these particular toxins that the baciUus owes 
its disease-producing power.” 

As the result of experiments on rabbits with filtered toxins the 
author concludes that:— 

“ In broth cultures soluble toxic substances are produced within 
24 hours by some strains of B. paraiyphosm B.” 

Those toxic substances produce constant pathologic effects aiwl are 
of the nature of true soluble toxiriK inasmuch as they stiimilato the 
formation of antitoxins. 

The toxic substances are comparatively thormostabilb sinco they 
resist boiling for 6 minutes at 100° 0. 

From the table ” of results “ it appears that a toxic filtrate juay bo 
obtained from strains of B. pamlyphos^is B in general when the 
organisms have been ^rown in a suitable broth for 8-14 days at 37° (J. 
and that the toxicity is not tliat of the po 2 )tone constituent as such. 
Oultnies in peptone-free mediums did not xjroduco toxic subatanecs. 
The controls show however, that when upward of 6 per cent, peptone 
is used in the culture medium the toxicity of this substance becomes 
a complicating factor, as was undoubtedly the case in much previous 
work.” 

J. ir. T. w. 


i Fobob (JohnN.) & Stevens (IdaM.). Further Studies on Typhoidin. 

— Arc%. lr\!t&tn. Med, 1917. Mar. Vol. 19. No. 3. pp. 440-456. 
ii. GrAY (Frederick P.) & Lamb (Albert E.). The Application of the 
Typhoidin Test in a Group of Nurses and Physicians.— JH. Lah, <Ss 
CUtu Med, 1917. Jau. Vol. 2. No. 4, pp. 217-221. 

T^ese two records refer to the production of a skin reaction indicative 
of urununity against typhoid fever. ** TTOhoidin ” is injected intra- 
(not sub-)cutaneously as with Luetin in the Noguchi reaction. 

i. " The original typhoidin employed by G-ay and Force consisted of 
a ten-day oultuxe of a single srirain of Bamfm typhosus on glycerin broth 
evaporamd lo one-tenih volume. On account of dotorioration of the 

S )axation in this form, Gay and Claypole precipitated the original 
loidin with twenty volumes of alcohol, filtered, washed with absolute 
hoi and ether, and then dried on porcelain plates over sulphuric acid 
in a vacuum. With a freshly prepared suspension of this typhoid powder 
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in pienolated saline, equivalent in concentration to the original typhoidin, 
these authors ■were able to produce marked intradormal reactions in 
previously immunized rabbits, but not in controls. The reaction ■was 
characterized by the appearance -within twenty-four houis of an mdurated, 
reddened papule, which persisted at the site of inoculation for several 
days. . . . Positive resultB were secured in ten typhoid cases out of 
thirteen by a similar injection of Gray-Claypole vaccine, repiesentmg a 
suspension of 0*1 mg. (800 million) dned and ground sensitized typhoid 
organisms to 1 co. A red maculopapule appearing at the site between 
six and forty-eight hours after inoculation was considered positive if it 
equalled in size the original weal produced by the intradermal 
injection. . . . 

“ Out ot 108 positive reactions [with a polyvalent typhoidin] the forty- 
eiyht hour papule measured 10 min. or over in twenty-six instances ; the 
average measurement of 108 papules was 8*4 mm.” 

With an improved vaccine :— 

“Out of eighteen normal persons, seventeen gave negative reactions ; 
out of twenty-six persons with a liistory of typhoid, nineteen gave positive 
reactions, one gave a doubtful, and six persons (fom* with quostionablo 
typhoid histories) gave negative reactions. Out of 162 persons pre-^nouBly 
vaccinated against typhoid, twelve of fifty-six vaccinated during 1916, 
thieo of eleven vaccinated during 1915, thirteen of twenty-nine vaccinated 
duiing 1914, and twenty-six ol fifty-two vaccinated during 1913 gave 
negative leactions.” 

ii. The vaccine employed was that of Force and Stevens and 
used by thorn in procuring the above results, “ a polyvalent preparation 
from several chosen stmins of typhoid bacilli ... a car^ully deter¬ 
mined minimal oftootivo dose of the dried polyvalent typhoidin 
(0‘00002 gm. in 0*05 cc. of 0*5 per cent, carbolated saline). 

“ At all events, whatever may be the eventual understanding of a positive 
tyiihoidiu test, use of its absence as .an indication tor re-vaccination 
certainly erra on the side ol salety in det<‘cting those individuals who in 
spite of typhoid vaccination do not show indications ol a reaction to the 
typhoid bacillus, and who aie, therefore, presumptively those particular 
individuals who under ordinary conditions of infection will be found to 
1)0 the least protected ones.” 

With each paper a bibliography is supplied. 

J. H. T. W. 


ARMANP-DEmJiE (P.), Paissbau (G.) & Lbmaibb (H.). Rdle de la 
vaeeination antitypholdique et antiparatyphoidique dans la dispart- 
tion presque complete des affections typhoides ct paratyphoides d 
rarmde d^Orlent.—Mi. et Mim. 800 . Mid. Hdpit. de Paris. 1917. 
Jul);* 12. 3 Ser. Year 33. No. 23-24. pp. 854-867. Witli 
1 diagram. 

“ Antityphoid vaccination, at first alone, afterwards combined with 
antiparatyphoid vaccination . . . has produced, amoi^ the troops of 
the Army of the East, in spite of the defective hygienic conditions 
in which it was placed, resulte truly perfect. W© insist only on two 
points in particular; first of all the limitation of typhoid almost 
exclusively to the non-vacoinated, secondly to the disappearance, 
almost complete, of paratyphoid, after xe-vaednation with TAB 
vaccines,” 

(0461) S2 
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Tie paragraph, jast quoted gives the value of the woik which the 
authors desciibe in detail Mixed vaccination was not thoioughly 
applied till the end of 1916 



^Number of typhoid and paralyphoid coses observed in the 
Bastern Army, from J mn iry 1916 io Fobiuiry 1917, per nullo 
IB1 wk -typhoid Hatching—Pai ityphoid,] 

XBoproduced by peimission fiom the Buillohna et MCmyras de la 
M6dieale dea UopUmo} de Vanf. ] 


In the authors* own words —“ The figures speak for themselveH 


J n T.W 


Drbybb (Georges), Gabbneb (A Duncan), Gibson (Alex G) & 
Waiker(E W Amley) Prophylactic Triple Inoculation agatost 
Typhoid and Paratyphoid Fevers .—Lami 1918 Apr 6 
pp 498-500 

The mam conclusions are — 

“ A most important factor aHocting duration of unmun^ is the Vime 
vnUrvaL aUmea between the jirst and second moauUttion The length of 
this interval also stnkmgly infiuoncos the moro immediate oHoot of the 
administration of a second dose of vaccine ... 

*' A more lo^dmg mmaminj is obtemed by admmstermg Uai a tme when 
ihe ^ect of the Jwsi has reached {approsomaitel/y) its mmmam [as shown 
by the** curve ”3 . , 

** We are therefore of opinion that it would worn admmtageous to lengthm 
the vnterval between the fkst md second dose of vaoome from 10 days tol8 oi 

20 days'' 

J.ILT.W, 


I Takano (B. ) [Typhoid Immunisation involving the Entire Popula 
tion o! LoQehooIslands.]^5at2»floajtu2^assft« {Jl Bacteml ). 
1917 Jam 15 No 266 pp 16-24 

ii« Totoda (S ) [Enriehmeht Method for demonstrating the Presence 
of Typhoid iJieUIi in Oontamlnated Water.]—IM. May 16. 
Ho* 260. PP.S9X-402, 
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iii. Sakagami (K.). [Bacteriocidal Action of Normal Serum against 
Paratyphoid Bacilli.]—June 10. No. 261. p. 510. 

[From Reviews by R. 0-. Mills.] 

i. The island of Lasa is a small rocky portion of the Loochoo islands 
which^was uninhabited until a phosphate mining company imported 
about 1,600 laborers for the purpose of commerdal exploitation. Living 
conditions weie bad owing to poor water supply and an ever iucreasing 
mortality from typhoid caused the authorities much concern. The 
author was called upon to immunize the entire population of the island 
in an attempt to stamp out the epidemic. One cc. of a sensitized 
vaccine a month old prepared by the Kitasato Research Dept, was 
used for each patient. In all 1,290 people were treated, 9 developed 
the disease within a few days of the injection of whom one died, and 
2 light cases broke out 2-3 months after immunization. The reactions 
noted were all mild in character, 484 patients reaching a temperature 
of 38° C. and 25 39° C. In a few cases patients already sick with 
the fever were treated with 2-3 doses of the same vaccine with 
satisfactory results. The epidemic was stopped and no case of typhoid 
has occurred for more than 6 months. 

li. Bile powder is made of fresh bile from cattle, sterilized in a 
boiler, filtered and dried by heat and thm over sulphuric acid. This 
powder is readily soluble m water. A solution is made of I’O gm. 
•peptone, 2*5 gm. sodium sulphate, 0*6 gm. salt and 7-8 co. watac. 
Boil and keep on hand. 

For the lost 100 cc. o£ the suspected water is mixed with the solution 
above mentioned and incubated for 8 hours. Then there is added 
to it a solution composed of 3 gm. of the bile powder, in 7-8 cc. of 
distdlcd water sterilized 'with steam and mixed with 1 co. of 1-1.000 
crystal ■violet. This after a thorough shaking is meubated until 
the next day and it is then plated out on Bndo media. 

iii. This was found to bo a little weaker than the corresponding 
action against the typhoid organism. It is stronger against A than B. 

J. H. T. W. 

BotTUGES (H.). Cinq cas de fl^vre typhoXde ohseivds ehez des sujets 
ayant subi antdrleurement la typho-vaceinatlon preventive.—Arcft. 
Mid, et Pharm. Nav. 1918. Mar. VoL 105. No. 3. pp. 224-285. 

The fi.ve cases were treated in the hospital at Brest. Blood culture 
showed four cases of typhoid infection; the fifth case was due to 
B. fo^atyphosus A. All five patients recovered. Three of the five 
had received protective inoculations of Chajntemesse’s vaccine; the 
other two were protected vnth Vinobnt’s vaccine. The chief point 
of interest appears when the time of the protective vaccination is 
compared wi'im the date of the attack. In case I the attack appeared 
one yectr after the date of vaccination; in case II the period between 
the two events was about/owr months ; in case III the time elapsed was 
one year and in the two remaining patimits there was a period of about 
eleven months between the vaccination and the onset of the disease, 
[These detailed observations confirm the belief, generally held, that 
the protective power of anti-entenc vaccines is generally exhausted 
after a period of twelve paonths.] 
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Bassbtt-Smith (P. W.)- Antityphoid Inoculations and Cases of Infec¬ 
tion during the Third Year of the War.— Jl. Roy. Nav, Med. Sero. 
1918. Apr. Vol. 4. No. %, pp. 141-143. 

This report of antityphoid inoculations in the navy carries Iho 
record from October 1916 to September 30th, 1917 [see thin Bulletbif 
Vol. 9, p, 468]. A triple vaccine was used. 

Number of men inoculated. One inoculation. Two inoculations. 
21,695 1,578 20,117. 

The total number of enteric infections was 144. 

Typhoid, 93; DeatLs, 3 (not inoculated). 

Distribution for Place. 



1 

Total 

One inoc¬ 
ulation 

i 

Two inoo 
ulations 

Inoou- 

latod. 

Not iuoo- 
ulaiod. 

England and Homo 

26 

1 

1 


24 

Fleet 

Franco and Dunkirk 

3 


2 

__ 

I 

Modiiorranoan 

.37 

5 

10 


22 

Mesopotamia 

7 

— 

— 

5 

2 

Africa 

r> 

- 

1 

2 

3 

St. Vincent 

(5 

j 


. 

({ 

Elsowlicro .. 

9 

— ! 


. . J 

8 

1 

! 

1 

03 


13 

« ! 

00 


Distribution lor time after inoculation. 


Months 


K 

Over 

(3) 

(6) 

(12) 

(24) 

Not stated 

6 inooulatod onoo 

1 

1 

2 

— 

2 

13 inoculated twice 

— 

2 

S 

2 

1 


In agreement with most observers Dep. Surgn. Gonl Bassett- 
Smith, R.N., concludes that protection “ appears to be greatly reduced 
after a period of twelve months, and inoculations should certainly 
be repeated at the end of eighteen months.” 


Paratyphoid A—^21; 1 death (not inoculated). 



Once 

Twice 

1 Doubtful 

Not 

Total 

Mediterranean 

1 

7 

1 

6 

14 

Mesopotamia 

2 

2 

2 

1 

7 

—. . 

8 

9 

3 

6 

21 
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Paratyphoid B—30, 



Total 

Once 

Twice 

Doubtful 

Not 

England 

2 




2 

Prance 

1 




1 

Mediterranean 

19 

1 

12 

1 

6 

Mesopotamia 

2 

— 

— 


2 

Africa 

6 

— 

— 

2 

4 


30 

1 

12 

3 

14 


X H. T. W. 


Laroche (Gruy) & Mazbt. Note sur la vaoeinatlon antityphoidique et 
paratypholdique des Canaques.— BuU. Acad, de Mid. 1918. 
Mar. 19. 3 Set. Vol. 79. Year 82. No. 11. pp. 262-266. 

Owing, it is stated, to a belief that the Kanakas were exposed to 
entorica infections in early life and thus acquired immunity, the 500 
members of a working-party brought to Prance were not protected 
by vaccination. These Kanakas were not of very robust physique 
and in a short time after their arrival 25 men were down with enteric 
fever. Blood cultures showed the presence of B. typhosus, B. parc^ 
typhosus A, and B. piwalyphosus B. Among a similar contingent of 
vaccinated Tahitians, under similar conditions, no cases occuired. 

Tho authors then inoculated 391 Kanakas using two doses of a 
triple vaccine; 47 were excluded because they showed signs of 
dysentery, “ malaria ” or albuminuria. [With reference to “ malaria,” 
see Lande (P.), this Bulletin, Vol. 9, p. 470.] The vaccination was 
well borne. 

J. H. T. W. 


GAUDnoHEAtr.(A.). Baeille parafyphique de Nam-Dinh.— BtdZ. 5oc. 
Mid.-Ohirurg, Indochine. 1916. July. Vol. 7. No. 7. pp. 239-242, 

Bofors to a case having the oUnioal aspect of typhoid fever. A'fter 
death a bacillus with the charocteiisticB of S. paratyphosus B was isolated. 


J. H. T. W. 


Mirgubst. fidvre typholde et la Javellisatton de I’eau de boisson it 
Sidi-Abdallah, 1913-1917.--J.fcJt. Mid. et Pharm, Nav, 1918. 
Mar. Vol. 105. No. 3. pp. 205-216. 


A full and detailed account of pu^oation of polluted water with 
hypoohlorito of lime ; applying tho principles origiaated by Javelle 
, ** JBau do Javclle ; hypoomonte of potassium or sodium. 


J, H. T. W. 
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Le Boy des BAnitES. Fidvre typholde, perforation intestinale 
laparotomie, suture de la perforation, gudrison.— Soc. Mid.-^ 
Chirurg. Indochine. 1917. June. Vol. 8. No. 1. pp. 19-21, 

The patient, a younp; man 21 years of ago, was admitted into the 
Protectorate Ilospital, llanoi, on May 16th, 1017. Evening temperature 
39*1® C., with extreme prostration, bub-dolirium, dry, baked tongue, slight 
enlargement of the spleen and oonstipatiou, violent pain in the abdomen 
during the evening of the 16th. Temperature 40“ C. on 17 th and condition 
serious on 18th with vomiting and signs of perforation. There was 
marked peritonitis and the fluid in the pelvis had a faecal odour. In the 
ileum dose to the caecum a perforation was found about 1*6 mm. in 
diameter. During the operation an Ascaris passed through the hole 
in the gut. A small dose of castor oil given on the 2l8t was followed by 
eapulsion of six Ascaris. Eocovory was steady and the patient was 
discharged cured on Juno 27th. 

For similar operations see tHs Bulletin: Takaki (Y)., VoL 8 , p. 83. 

J. H. T. W. 
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Cornwall (J. W.) &Menon (T. Kesava). On the Possibility of the 
Transmission of Plague by Bed-Bugs .—Indian Jl. Med. Res. 1917. 
July. Vol. 6. No. 1. pp. 137-169. 

The prelinimary investigations made in connection with this research 
were in full agreement with the obsmrvations of Baoot and other 
workers, in that a large proportion of the bugs infected with the strain 
of B. pestis used succumb^ in a few days, the time of the survival 
having some relation to the dose of the bacilh. Two methods of 
infection were employed—(1) by feeding the bugs artificially through 
a membrane of rabbit skin on citrated rabbit blood mixed (a) with 
plague bacilli in such numbers that every bug that fed was certain 
of a heavy infection, (b) with a broth culture diluted 1/10,000 and 
1 /lOOjOOO ; (2) by feeding them directly on the chpped abdomen and 
groins of septicaemic guinea-pigs. The results obtained by either 
method were substantially the same. Non-pathogenic orgamsms, 
a tetra bacillus isolated from the air and a water bacillus isolated 
from the tap,” also proved to be pathogenic to the bug, though they 
were quite harmless to guinea-pigs on subcutaneous inoculation. The 
following Table shows the lethal effect of the ingestion of plague 
bacilli by bugs. 

Eleven bugs fed on citrated rabbit blood mixed 
with a culture of B. pestis. 



Examination of stomach ^contents. 

Microscope. 

Culture. 

After 1 day , .All alive .. 

„ 2 days ..Idead 

„ 3 „ . <2 ,, 1 . . • 

»» 4 ,, . • 1 ., •. . « 

,, 6 ,, . .3 ,, .. .. 

„ 3 „ .. 1 „ .. .. 

„ 10 „ .. 1 killed 

Total 9 

• • 

-f- in both 

-- in all 

* « 

— in both 

-- in all 


With regard to the actual transmission of plague by means of infected 
bugs, the authors observe that ** no one but Verjbitski has as yet had 
any success,” though Bacot reports one death among rats after feeding 
plague infected bugs on them, but does not state that the cause of 
death was verified.’^ The authors’ own ec^eriments show that while 
plague bacilli can survive and multiply in the stomach of the bug, 
m one case for at least 38 days, and retain their virulence for guinea- 
pigs, all attempts to transmit plague to these animals by means of 
bites of infected animals failed. 
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In their experiments they demonstrated that bugs cannot regurgitato 
their stomach contents in the act of feeding and if infection be trans¬ 
mitted at all through feeding, it must bo due to the washing out of 
the bacilli, which have been stranded in the sucking tubes, by means of 
the bugs’ saliva. 

In some cases B. 'peslie was isolated from tho sucking tube 46 hours 
after the infecting feed. Infection by such means is only likely to 
happen if the bug has not satisfied its appetite on tho infected host 
and has an opportunity of feeding on a fresh host before it has troubled 
to clean out its sucking tube. 

In conclusion it is observed that it cannot yet be stated whether 
bugs can or cannot transmit plague by biting, but that Ihe likelihood 
of the transmission of human plague by bugs in biting under natural 
conditions is small. 

R. St. J. Brooks. 


Otten (L.). Over den infectiositeitsduur der Indische rattevloo 
{Loemopsylla dieopis). [The Duration of Infection of the Indian 
Rat Rloa.]— Geneesk. Tijdschr, v, Nederl.-Indie, 1917, Vol. 67, 
No. 2. pp. 309-315. 

The results of those transmission ex])orimonts are somewhat similar 
to those obtained by JBaoot in 1915 [see this BifUetin, Vol. 5, p. 3931, 
Bacot’h work was carried out in England with mice and with Oem- 
tophyllus fmcialHS us the infecting flea, while these oxporimentH were 
made in Java with three diiterout species of rats and with Lmnopnglla 
{Xenopftylh) olimpin as the vector of plague. 

The experiments were ooinmonced in January 1916; the three 
.species ol rats used being Mm mlius gHseivenler, the common house 
rat, Mus conoolor, the small house rat and Mus diardii, tho field rat. 
Each species was placed in a separate cage, which contained a countless 
number of fleas, which had fed on three septicaemio rats as a source 
of infection. 

During the first week the rats were only placed a few hours in the 
cages for fear of ro-infeotion. Eresh rats were put in at intervals of 
three days, so as not to lose many fleas through too frequent chloro¬ 
forming of the rats. The results of these experiments are shown in 
the table on following page. 

It will be observed that the longest infection period was 43 days 
in the ease of Mus oonoolofi 37 days for the field rat and 36 days for 
the common house rat, 

R. St. J, B. 


Bata (H.). Dissemination through the Agency ol Fleas,]— 
Saikw^aku Zasshi (Jl. Baoleriol), 1917. Feb. 10. No. 267. 
pp, 131-1^. 

[From Review by R. G. Mills.] 

The idea that plague is perpetuated by the eating of oaroases of 
rats which have diw from the disease would presuppose a larger 
percentage of mesenteric gland infection than has been met with in 
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the experience of the author. Ilis examinations, carried out at 
Hyoko Province, Japan, have resulted as follows:— 



Siibmaxil 
lary Gland 

Axillaiy 

Gland 

Infpimal 

Gland. 

rmbmaxil' 
lary and 
inguinal 
Glands. 

Lumbal 

Gland. 

Septi 

cacniia. 

1909-1910 

1913-1914 

16-4 p.c. 

19 4p 0. 

16*1 p.c. 

12-3 p.c. 

28*6 p.c. 

17 6 p.c 

17*3 p.c. 

17-6 p.c. 

39*7 p.c. 


In view of these results the conclusion is arrived at that the infection 
must have reached the glands from the akin rather than from the 
intestines, thus strengthemng the view that it was conveyed by flea 
infection rather than by feeding on infected material. 

R. St. J. B. 


DB Eaadt (0. L. E.). De rol van do huisrat In de epldemlologle der 
pest. [The R61e of the House Rat in the Epidemiology of Plague.]! 
— Qeneesk. Tijdschr. v. Nederl.-Ind^s. 1917. Vol. 57. No. 4. 
pp. 620-633. 

In this communication do Raadb re-affiraiB his conclusionH with 
regard to the signifloation of the “ house-rat ” naUva gmU’imter, 
in relation to the spread of plague from district to district in Java. 
He regards the investigations of Ottbn (which tend lo dispute this 
opinion) as incomplete, and not invahdating in any way the case already 
made out for the house rat as a carrier of pla^ie, by van LoriUBM, 
SwELLENGBEBBL and himself, in previous commumoations. [See this 
BuUetm, Vol. 9, p. 477.] 

R. St. J. B. 


Gbnbbsbxjhdig TiJDSOHKrrr voor NiDBRLABDeou-lNniiS. (Bijblad 
van het.) 1910. Vol 66. No* 4. 98 pp. Dlenst der PestbestriJ- 
dfng* Verslag over het vierde kwartaal 1916 tevens Jaarverslag.- 
[Report of the Plague Prevention Service for the Pourtii Quarter 
of 1916, vtith Annual Summary.] 

Report of the Plague Prevention Service for Eastern Java [for 
the previous quarter see this BuMm, Vol 9, p. 84]. A Table shovre 
the case-incidence for the various districts concerned in comparison 
with the corresponding quarter of the four preceding years. 

A considerable decrease in the number of cases is shown as compared 
with the correspondiim quarters of the two preceding years. The 
total number of oases mr the year 1916 was 6,237, as compared with 
16,768 for 1914, and 11,386 for 1913. CM! tiie 6,237 cases reiiorted 
only 267 recovered (a percentage of 4*8). 
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Between August 20tli and December 16th of the current quarter 
601 rats were ecsamined for fleas, the flea-index for Mus decumanus 
being 5*0, and for the house rat 6'5. 

J. B. Nias. 


DE Raadt (0. L. E.). De Pestbestrijding voorheen en thans. [Plague 
Combat—Past and Present.]— Geneesk. Tijdsohr. v. Nederl.-Indie. 
1917. VoL 67. No. 3. pp. 342-346. 

The author discusses the various methods applied in the past in con¬ 
nection with plague eradication, such as the evacuation* of the infected 
populations into central barracks, the sulphur fumigation of the infected 
houses and also the system of temporary improvement of the dwelling 
houses, at present in vogue in Java. He points out the extreme 
difficulty and unpopularity of the methods of evacuation employed 
and also the very considerable cost of such procedure to the State. 
A judicious combination of the various methods used from time to 
time probably yield the b^t results. 

R. St. J. B. 


Pabby (R. C.). Pneumonic Plague Prevention on the Tibetan Border. 

—China Med. Jl. 1918. Jan. Vol. 32, No. 1. pp. 81-87. 

A small epidemic of what appears to have been pneumonic plague, 
broke out in the autumn of 3 916 on the Tibetan border at the village 
and monastery of Mai-uh and infection was carried thence by a 
merchant to the town Taochow. The outbreak followed the skinning 
and eating of a marmot (Tarbagan) found dead on the lulls. The 
state of auairs at Taochow was made Imown to the author by a local 
missionary and immediate steps were taken, in co-operation with the 
Chinese Governor-General, to send a relief party to the infected district 
and to provide funds to meet all expenses. After many vissitudes 
the little expedition reached its destination where it was found that 
17 deaths from the disease had already taken place. In spite of great 
opposition from the Moslem population the city was put under strict 
quarantine and arrangements were promptly made for the isolation 
and treatment of the sick and their contacts, the burial of iffie dead 
and the disinfection, or demolition by bummg, of infected premises. 
These measures appeared to have been entirely successful and the 
epidemic had quite spent itself by the time the expedition returned to 
its head-quarters. [No bacteriological diagnosis of the disease appears 
to have been made.] 

In conclusion it is remarked that ** the symptonas of the disease as 
seen in Taochow resembled rather closely those which marked the 
Manchurian outbreak, judging by reports at that time, but the disease 
in Taochow seems to have been less virulent, l^s infectious. The 
intensely cold weather of the high altitudes in this of the world 
may have reduced the viability of the infecting baciUi, and the great 
distances and poor means of communication between one district and 
ano^er probably did much to check the spread of the epidemic.” 

R. 3t. J. B. 
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Davies (D. S.), Notes on Plague in Bristol in 1916. —Btistol Medico- 
CUrurg. Jl. 1917. Vol. 36. No. 132. pp. 16-18. 

Tliis is a brief note on tlie mctliods adoiitcd by the Public Health 
Authorities in combating the small outbreak of rat ])lague whichi 
occurred in Bristol ill the autimiu of 1916 [see this JBallelin, Vol. 10, 
p. 286]. The work appeara to have been done very thoroughly, the 
warehouse in which the infection originated, and its contents, being 
destroyed by fire after clabojule jirecautions had been taken to prevent 
the escape of possible infected rodents. 

A large area surrounding the district was inajipod out, inspected in 
detail and rat-catching systematically carried out for six niontlia. 
Over 9,000 rats were caught, and of these nearly 2,000 were examined 
at Bristol University Laboratory for evidence of plague. No plague 
rats were found in the Port or Uity other than those actually in the 
warehouse itself, and no further cases have occurred. No explanation 
has been forthcoming of the “ one-spot infection ” in the centre of 
the city, which may have been accidental or intentional. 

R. St. J. R 


Ceeel (R. 11.) & Simpson (Priench). Rodent Destruction on Ships. 
A Report on the Relative Eihcieney of Fumigants as determined by 
Subsequent Intensive Trapping over a Period of one Year. -Public 
Health Rep. 1917, Hept. 7. Vol. 32. No. 36. pp. 1415-1450. 

In those oxporimonts the authors have put the relative elllciency 
of fumigation by cyanide gas and sulphur dioxide resjiectivoly to a 
practical test. A combination of circumstaiuies at New Orleans mailo 
such a test feasible, the favourable circumstances being Ihe fumigation 
of a largo number of vessels at the ])ort of Now OrJeans and at the 
Service quarantine station, and the availability of a largo and experi¬ 
enced force of trappers. 

The proportion of cyanide used was 5 ounces per 1,000 cubic feet of 
space with duration of exposure of IJ hours for holds and one-half 
hour for superstructures. Sulphur when used was in the proportion 
of 3 pounds per 1,000 cubic feet of space, with duration of exposure 
of 6 hours for holds and superstructures alike. 

The following Tables, taken from the authors’ paper are self-explana¬ 
tory 


Table L 


Nature of 
fuaugant. 

Number of 
vessels 
treated. 

Number of rats 
killed by fumi¬ 
gant. 

Number of 
rats 

trapped. 

Percentage of 
offioionoy of 
fumigant. 

Sulphur dioxide 


747 

223 

per cent. 

77 

OyMde gas 


2,811 

121 

00 
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Table II. 


Nature of 

Number of 

Compartment 

Number of 
rets killed 

Number of 
rats sub- 

Percent¬ 
age of effi- 

furaigaut. 

vessels 

of vessel 

by fumi- 

boqucntly 

ciency ot 

recorded. 

considered. 

gatioii. 

trapped. 

luniigaut. 

Sulphur di¬ 
oxide 

32 

Superstruoture ♦ 

133 

107 

65 

Cyanide gas .. 

31 

do.* 

729 

45 

94 

Sulphur di¬ 
oxide 

28 

Holds (empty) 

702 

28 

90 

Cyanide gas ,. 

34 

do. 

864 

9 

09 

Sulphur di¬ 
oxide 

10 

Holds (loaded) 

104 

69 

04 

Cyanide gas .. 

10 

do. 

80 

20 

SO 


* Snporfetructiires include storerooms, crows’ quarters, cabins, poop 
deck, olc. 


“ Tbo resulife obi aimed from tbo two melliods of fumigation are con¬ 
trasted and indicated in tlie table, and it will be noted Ibat there is a 
veiy marked dispaiily in Iho ofliciency of sulphur dioxide as compared 
wilii cyanide gas, in the iieaimenl of'Bui>erstruclurcB. These compart- 
inents, such as store looms, poop decks, crews’ quarters, etc., are generally 
paitially lllled with supplies, stores, dunnage, etc., and it would appear 
that the greater (‘ili'ctiveiiess of cyanide gas is due to its greater penetrating 
poweis, as well as toxicity. It may also be that biilphur dioxide, on account 
of its odor, may provide mor(‘ of a warning to the rats and enable them 
to secuK' greater luotection ; whoieas cyanide witli less odor and without 
the physically irritating propeiti(‘s of sulphur dioxide, may result in tho 
destruction of th<' animal bofon* it can securo available covert. 

“ In the fiuuigaliou of th«* empty holds of vessels there is no material 
diff<‘ronce in tho T(*BultR obtained, although hero as elsewhere there should 
be considered the ditferonco in the length of exposnie. Considering 
the respective gases, tho results on vessels fumigated with cargo-laden 
holds indicate a greater effloienoy for cyanide gas, although the number 
of vessels tabulated is rather small for the establishment of any general 
conoluflions. Conditions in stororeoms, crews’ quarters, poop decks, etc., 
are more or loss similar to those of loaded holds, and on the basis of iho 
results of the fumigation of those superstructures, it is believed that it 
can safely bo assorted that cyanide gas is far more olfeotivo in the fumi¬ 
gation of loaded holds than is sulphur dioxide.” 

St. X S. 


BsAyNE (W. B.). Intravenous Eusol In Plague.--/%diow Med. 0a». 

1917. Sept. Vol. 62. No. 9. pp. 322-323. 

Tlie treatment ol plague by means of intravenous eusol solution 
was suggested by Connor in 1916 [tbM BvXkUn, Vol. 8, p. 268]. This 
method of treatment has been carried into eflect in a case ol pnoumonic 
plague with highly suocessfol results. The eusol solution was 
prepared as follows;— 

” One litre freshly distilled water to 12i grammes borio acid and 12| 
grammes chloride of lime. To tho resulUng eusol 8*6 grammes sodium 
chloride per litre were added. Subsequent estimation of the chlorine 
content of tho chloride of lime, which was the host procurable at Ihe time, 
ihowod that it was only half strength, So ihe eusol was weaker than that 
used by previous observers.” 
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The case under treatment was one ol tyT)ic<il imeumonic peat. The 
sputum was characteristic and was crowded with hi-polar staining 
hacilh and contained much elastic tiasue. 75 c c. eiisol were prepared 
as above and given intravenoiLsly. Alter an initial use of temperature 
and rigor the temperature fell steadily and was normal ten hours after 
injection Plague bacilli had disappeaied from the sputum in thieo 
daj^ and the p<iticnt made an umnleiiujited recover v 

This successlul result of eusol treatment was not repeated in con¬ 
nection with bubonic plague; the drug did not appear to mduonce the 
course of the disease. The eusol could not, app.ireiitly, act on the 
bubo in the same manner as it might be supposed to act on the 
lungs. The use of stronger eusol solution and the extirpation of the 
buboes is suggested. 

R. St. J. B. 

Ebeeson (Frederick). Active Immunity to Systemic Plague Infection. 
—National Med. Jl. of China. 1917. l)cc Vol. 3. No. 4. 
pp, 125-140. Jl. Infect, Dis. 1918 Jan. Vol. 22. No 1. 

pp. 62-73. 

The close relationship of the phenomenon of antianaphylaxis and 
that of resistance to protcotoxin suggest the feasibility of applying 
the facts concerning the former to any method involving appai(‘utly 
similar piinciploH. Jiepeatod amounts of protein at short inteivafs 
result in a state oL antianaphylaxis or itnmumiy to later mjeetions. 

It scorns loasonable, tluuefore, to assume that r(‘pont(‘<l injections 
of proteotoxm, li this contains sjiecilic Hubs1nnc(‘s ol the jilaguo 
organism, will give rise to an immunity towards plagm* itself. 

In these experiments the materials used in the ]m)ductiou of pro- 
teotoxins were B. peslis, anti-post serum from rabbits injocled with 
plague bacteria, and normal horse serum. B. peslis was grown on 
plam agar slants and incubated at from 30® to 35® 0. for 24 houis. 
The slants were of approximately unifoim size, and experience with 
the inoculation of omtuies made it possible to attain considerable 
accuracy for the purpose. Sensitizer was obtained according to the 
following method: Healthy rabbits, in weight between 1,200 and 
1,600 gm., were mjeoted with plague bacilli emulsified in salt solution 
and heated for 30 minutes at 08® 0. ^ At first, intravenous injecUonfl 
were mado,^ hut it was found that intraperitoneal inoculation was 
attended with less danger of sudden death duo to agglutination in 
the csapillaries, and likewise was capable of producing a serum potent 
enou^ for the purpose. In addition, this method of injeotion seemed 
to he more easily home by the animals. The amount of culture, 
g^ven at weekly intervals, was gradually increased from OT of a slant 
up to a whole slant, the dosage usuaUjr heing 0*2, 0*4,0'G of a slant for 
the second, third and fourth inoculations. At times, this treatment 
was modified according to the reaction of the animal so that a whole 
slant was injected one week after the third dose of 0*4 or 0*6 of a culture. 
On an average the rabbits received four doses. The criterion was 
^ways serum so obtained, which was measured microscopically for 
its a^lutinating power, Miis seemed rather remarkable in its rapidity, 
for when the bacterial suspension received the heated sensitizer, an 
almost immediate flocculation ensued, and within a few minutes 



Vol. 11. No. 6.]. 


467 


Plague. 

the bacteria formed minute clumps in a clear fluid. Within 30 minutes 
at body temperature, the orgamsms always settled to the bottom of 
the tube, leaving a clear fluid above. 

Horse serum was prepared in the usual way from the jugular vein. 
No serum was used which exceeded eight weeks m age. 

The preparation of proteotoxin was as follows:—Agar slants of 
B. pestis were washed ofl with 0*26 c c. salt solution, and sensitizer, 
heated at 56° G. for 30 mmutes, was added to the emulsion m the 
proportion of 1'6 to 2'0 c.c. for each 1*6 slants. After one hour’s 
mcubation at 37° C. the material was centrifugated for ton to fifteen 
mmutes, the supernatant fluid pipetted off and the bacterial sediment 
washed once with salt solution. Normal horse serum was then added 
to the sensitized complex in amounts of 10 c.c. for each 1*6 slants of 
B. pestis used. The final mixture was placed in large centrifuge tubes 
and incubated for 14 hours at 36° C. to 37° 0. At the end of this period, 
the material was centrifugated for one hour at moderate speed. The 
supernatant fluid when pipetted off was clear and gave no turbidity 
on agitation. Tests for the presence of B. pestis were invariably 
negative. Prior to injection the clear fluid was heated to 66° C. for 
30 minutes. 

Except where otherwise indicated the intraperitioneal method of 
injection was used. The absorbtion by this route seemed to be 
slower and in the amount given, devoid of shock, which was usually 
so severe m the case of intiavenously injected (marginal vein) animals 
that death supervened within a few minutes. Very often the rabbit 
thus treated ^ed within a day or two, or at the most after a week, 
with severe emaciation and slow poisoning. Intraperitoneally admin¬ 
istered, the proteotoxin caused no viable disturbance in the animal 
other than a slight uneasmess at first. Ten to eleven days after the 
last injection with proteotoxm virulent B. pestis was admmistered. 

The following conclusions are arrived at;— 

“ The treatment of rabbits with proteotoxins obtained with B. pestis 
oonfexs a definite resistance on the part of the animal to systemioally 
introduced plague orgamsms. 

There is apparent protection in at least 75 per cent, of the animals 
treated, taking the entire number of eases mto consideration. Below a 
certain dose ot baoteiia, the protection oonfened is much greater. 

“ Combined intiavenous and iniiaperitoneal injections of the protoo- 
toxin seem to be moie effootivo than dthor method by itself, although 
intiaperitoneal treatment of rabbits results in a powenul lesistanoe to 
plague bacteria administered by that route. 

The immunity, so far as it has been possible to deteimino in these 
experiments, is definitely marked for at least one month after treatment. 

“ Injeotions given at intervals of two to three weeks rive rise to a definite 
resistance to inoonlation with hving virulent plague bacilli. 

“ J5. pestis appears to be the matrix for a specific poisonous substance of 
the nature of proteotoxin, and capable of mduoing a speoifto resistanoo 
to the organism wbaoh is used in the manufaotnre of the toxic element. 

“ ObseivationB so far support tho hypothesis that one of the most 
potent iootors in the proteomve mechanism is that of leuoocytosis.” 


R. St. J. B. 

V 


(0461) 
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Dreni^an (Jennie G.) & Teaque (Oscar). A Selective Medium for the 
Isolation of B. pesfis from Contaminated Plague Lesions and 
Observations on the Growth of B. pestis on Autoclaved Nutrient 
Agar.— Jl, Med. Res. 1917. July. Vol. 36. No. 3. (Whole 
No. 163.) pp. 619-632. 

An attempt has here been made to evolve a mediiiiii on which ])]ague 
bacilli derived from contaminated sources, such as decomposing rat 
carcasses, will flourish by means of the selective inhibition of the 
contaminating bacteria jirosent. The work was inspired by the 
researches of Ohqrchmak and others with regard to the inhibiting 
action of Gentian violet on certain bacteria. Tt was found that gentian 
violet inhibited the growth of B. subtUis but did not ailcct the growtli 
of B. prodigiosis, and the conclusion was arrived at that bacteria could, 
on that account, be divided into two classes, viz., those violet-positive 
and those violet-negative; the fonnor corresponding to the Gram¬ 
positive organisms and the latter to the the Gram-negative. This 
distinction was found to hold good for most of the common Gram¬ 
positive and Gram-nogalive organisms. 

The stock agar used in the authors’ experiments was prepared ns 
follows;—One pound of beef-heart was passed through a meat-chopjiiiig 
machine and soaked in one litre of distilled water over night in the 
ice-box. The fluid was squeezed through cheeseeloth, heated to 
boiling, and filtered through filter piper. One per ceut. peptone, 
ono-quartcr per cent, sodium chrouulc, and one and one half per cent, 
agar were added; four c.o. of nornuil NaOIl solid ion was added to 
prevent a too high degree of luhlity, au<l the mixture was heated for 
30 minutes in the autoclave at lOJbs. pn'Hsurc. The medium was 
titrated to -f] (hot titmtion), cleared with egg-white, filtered tlirough 
cotton-wool and stored in flasks. It was found that wlien a mass ol 
plague baoflli were inoculated upon this nutrient agar an abundant 
growth developed, but if isolated plague bacilli wore Hcattorod over the 
surface of the agar they did not grow into colonies. It was thought that 
toxic substances were developed in the agar during the sierilizaiion 
by heat and it was found that by adding a small quantity (’026 pnr 
cent.) of sodium sulphate to the medium, immediately before beginning 
the steiilizationj tms effect was neutralized. 

Various quantities of diffexenb aniline dyes were then added to the 
sulphated agar to determine their relative eilicioncy in inhibiting 
the ^wth of contanennating mioi'o-organisms without prejudicing the 
devtiopment of any plague bacilli nrosont. Hoffman violet, for 
example, was found to be eight hundred times more toxic for the 
8i<xphyhco<mB cmem than for B. peslis, nile blue five hmidrod times, 
crystal violet one hundred and forty times, and so on. Tests carried 
out with decomposing plague infected spleen and bubo indicated that 
nutrient agar contaimng 1/700 per cent, crystal violet was probably 
the most effective medium of those tried. 

GrUbler’s stains were used exclusively in the experiments made. 
All cultures of B. pestis were incubated at 30® C., the optimum tempera¬ 
ture for this oiganisna. 


B« St« J. B. 
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Sameshima (K.). [Plague Bacilli in a Cat ]—SmTcingcJcu Zasalii {Jl. 
Bacteriol.). 1917. Apr. 20. No. 259. p. 6. 

[From Review by R. G. MiiiLs.] 

In October 1916 in Yokkaicbi, where plague was quite prevalent in 
rodents, a cat was found dead and exanuned bacteriologically. From 
the organs of the animal typical plague bacilli were isolated, which 
gave positive agglutination to a dilution of 1-320. 

R. St. J. B. 

SuEEQAWA (K.). [Rat Septicaomia produced by a Bacillus resembling 
B. pestis],—Saikingaku Zasshi {Jl. Bacteriol.). 1917. Jan. 16. 
No. 256. pp. 38-46. 

[From Review by R. G. Mills.] 

During routine examinations of rats for the presence of plague 
infection an organism, resembling B. pestis, but of an unusual type 
was discovered. Morphologically it was slightly larger than B. pestis 
and had blunt extremities. Ihe organism did not possess spores 
or capsule, was Gram-negative, non-motile, aerobic and grew readily 
on ordinary media. On agar the colonies were dew-drop like, sticky 
and stringy in consistency. Colonies had a concentric appearance 
and did not spread very broadly over the medium. No involution 
forms appeared on salt agar. The colonies were small and flat on 
gelatin and in stabs there were few lateral projections and no lique¬ 
faction of the medum. There was no fermentation in sugar media. 
In broth there was a heavy sediment and the organisms took on a 
diphtheroid appearance. No indol was produced in peptone solution 
and milk was coagulated in three days. 

Guinea-pigs showed very little pathological change on inoculation 
with cultures of the organism, but rats and mice were much more 
susceptible and in them sUght oedema and injection of the tissues 
around the point of inoculation were observed. Large doses inoculated 
into the abdominal cavity caused hyperaemia at the site of puncture 
and the subsequent death of the animal, but with smaller doses a 
chronic condition was produced. The abdomen was distended with 
a dirty grey fluid, pimctate haemorrhages were scattered through the 
organs and many foci of infection were seen in the viscera, especially 
the spleen, from which a bi-polar organism could uniformally be 
isolated. In animals killed during the chronic stage the mesenteric 
glands were greatly swollen, the cervicals were dark red, large, and full 
of tubercle-like foci. Ducks, chickens and doves were not infected. 

Seinim reactions with this bacillus and with B. pestis gave deflnite 
proof of the diflerence between the two organisms. Tn^une serum 
derived from the new bacillus could protect against a lethal dose of 
the organism, against which anti-plague serum gave no protection 
whatever. 


R. St. J. B. 



470 


Booh Review. 


[Juno 15,1918. 


Book Beview. 

Waters (Emesi E.) [M.D. (Edin.), M.Ji C.P. (Lond.), Lt. Col. l.M S ]. 
Diabetes. Its Causation and Treatment (with Special Reference to 
India).—ii + 170 pp. 1917. Calcutta: Thacker, Spink & Co. 
[Price Ils.4.] 

Although the iiilo of this book stands unqualified, the author deals 
only with Diabetes niellitus or Glycosuria. Within its modest Imiits 
the work contains the most modem viowb as to treatment, full iulormatiou 
for the student and praotioner, and a message ol hope lor tlio suiforor. 

Sug^ is as necessary to the animal os to the plant, and is carried in the 
blood stream of the one as in the sap of the other. In health tho sugar 
intake is stored as glycogen in tho liver and tho muscles ; a small amount 
is used for production of energy and, if there bo sriU excess of supply 
beyond what is roguirod for such demands, such excess goes to help in 
the foimation of fat. Col, Waters gives tho normal blood content of sugar 
in Bengahs as 0*130 per coni., while in Europeans tho estimated pcixsentoge 
is 0*080 (McCat). The ostimates for Indians wore made by the Bonodict- 
Cammidge method, chosen on account of simplicaty. The necessary 
reagents and apparatus aie fully and oarelully doseribod. It must of 
course bo remembered that tlie loleranoc of carbo-hydrates varies in 
hoalihy persona of tho same race aixl differs still more in races using dif¬ 
ferent diets. Th(' porcontago of sugar may, therefore, vary within lairJy 
wide limits as is sliowu by Ool. waters: “ I'aking 60 nox'mal Bengalis 
the minimum was 0*087 and tho maximum 0*18.” 

But, lot there bo some obHtriiolion or breakdown in tho meehanism 
which controls sugar motalxjJism, eiUier in tho brain, in tho xxuiozeas or 
elsewhere, and straightway th(' noimal process is upset mid sugar appears 
in tho urine, tii chapter 2 tho h{^Bt and most modern tests, qualitative 
and quantitative, ani doscribed in detail. Tho author recognizes tho 
value of an aocurate knowledge of tlio total daily outimt ol sugar in tho 
total amount of urine os oxx>rossod in grains. '' A patient is ix>t mueli 
interested in tho difference between 6 per cent, and 2 per cent, ol sugur, 
but if ho bo told that his sugar output has dro])pod irom X,2<)0 grains to 
160 grains por diom, he feels that some real i>Togress is being made with 
his ease, and is ijroportionatoly encouraged.*’ 

The classification, symptoms and complications of diabok‘S roeoivo tho 
same detailed consideration as is given to the physiology and pathology 
of the disease. Tho various possible causes of diabetes are discussed; but, 
although wo may safely say that we know the conditions and oouscquonecs 
of the malady the true cause is slill among “ tho waste ol tilings imknown.” 

The most important chapters are those dealing with treatment. Gol. 
Waters emphasizes tho fact that ** to ask an Indian vegetarian patient 
to live on a oarbohydrato-froe diet ” is to advise an impossibility. Even 
with Europeans ana Eastern, or Western, races usuig a mixed dlot it has 
not up to now boon possible to lay down any really satisfactory line of 
treatment. Wo, therefore, welcome with satisfaction a modem and at 
least rational attempt to deal with the reliei of the malady oven though 
cure is still unattainablo. Passing over the sysi oins in use up to the present 
time we arrive at the method of treatment “ by alimentary rest, after 
the plan, devised by AiXEsr.” Dr. Allen’s system {Boston Med. & 8wg. Jl. 
1916, Peb.) rests on the belief that ** diabetes is first a weakened lunotion of 
carbohydrate mec h a nis m, subsequently a weakening of protein metabolism, 
and finally in the severer oases, imperfect metabolism of fat.” lie bolioves 
that the body of the diabetic may if freed from sugar by starvation bo 
gradually re-eduoa'tod to deal with small and increasing amounts of 
oarbohydiate material. In these days when brovutv is the soul of economy 
full details of the method cannot be given in a feview, bnt it may at least 
said that Aixbh’s statistiCB and the oases quoted and desoribod by 
Col. Waters strongly support tho theory. This part of the author’s work, 
so important to ^ Kuief of vegetarian races in Indht, is indeed good 
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tidings Tot ils bucccs liowovei it icquiics intolUsCut coopciaiion 
Ldwcdi drfloi and pal uni Col Waters shows how dill cult it is 1 1 
ftol even educiled pilicnls to submit loyally lo the only conditions which 
cm bim^ lelut ind change a lilt oi miBcr 7 mlo a Idc ot comp native 
comfoit 01 olhti mtlhodb ot tieilmtnl by dietmg and of the use ol 
drugs m diabt It s Iho I ook con Lams a laai st ilement 0n< gital adA ant igt 
ol the It oducalion titatment is that it ignoies all shim diabolic 
loodfe oheitd to the sulicici asl in^, foi bicad 

Owing to Iht home and oii^^in ol the new tieatment most of the stalislics 
relate to a tcmpoi ilc cbmalt ind to vliitc laccb The authoi gives lull 
noltb of a small numbei of cases treated m Bong d I uropcans and Indians 
In time moic losnltb will lotumnlile ludil will tt posbillclorinvestit,atoih 
in India to boltlc ccitain quest ions ol conbidtiable inteiest One point 
lo 1 0 considoiod is vhclhci conn ai d acidobib aio moie or less pievaleut 
amou^ iites dwelling m j liopical climati than ameng laoes in temperit( 
/ones Woil m thi ctunection has ali(ady been caiiicd out in Iht 
tropical Atlantic it ^lon ol hullet rt 1917 Vol 10 p 4b Professci 
Di LGAiio Pat vt los noil m^ m the bio chenioal laboialoiy of the Caracas 
Univtisity hiB icporbd that m diabetes comi is almost unknown in 
Vt ne/m la 

Ihe book IS v<iy ficc horn eiiois ud actual mibinmts but one bhv,ht 
defect lor winch the autlioi is not lespoiiRiblc distncls Iht roadei s 
attention Iht typ< has not b««n piopeily wtd^od and many lettds 
aie lound out ot Iho mil s oi in al noimal attitud s 

J II lull Walsh 
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Chomioal AMnities, 119 

Distribution, in Experimental 
Carriers as all'eoted by 
Bile, 120 

and El Tor Vibrios, Speoifio 
Determination of: Test, 
118 

Isolation Method of GasteUani, 
116-16 

in Stools, Caloutta, 116 
V. hadihjoji Toxin; Experi¬ 
ments mth, 120-1 
Vibrios Besembling V. ehohrae 

Bacteriological Investigation 
of, no 

Mutations of, and Attempts 
io Ditterentiate, 118 

Serological Investigation of. 
118 

in Stools, Calcutta, 116 
Bibliography, 119 
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Cbolera— cotU. 

Cajiiers and Gonvalcsconts, Hel¬ 
minths present in, 113, 
216 

Eg)eiimontal 

Immunity-Experiments on, 120 
Influence of Eilo on Distribu¬ 
tion in, ol V. oJiol&raet 
120 

Choloxaio Diarrhoea: Balkan Be-. 

, jffion; Causation,214-16 

Diagnosis, Bacteriological, Various 
Methods, 116-16 

Epidemiology, see Incidence, Geo¬ 
graphical, infra 

Hohninth In/ecuons Complicatiug, 
113, 216 
Incidence | 

Age, 216 
Class, 113 
Geographical 

BaJkan-Adriatio Zone, 214 
Batavia (Epidemics of 1913-16), 
113,121 

India (Calcutta), 116, IISJ 
Japan (Epidemic), 122 
PMlippino Islands, 216, 216 
Mortality, With and "Without Alka¬ 
lies, 113-14 

Ocnjwia vemwilariB in relation to, 
113 

Paraoholera; V. paraoltolerm in Bal¬ 
kan-Adriatio Case, 214 

Prophylaxis 

Disiuloction of Eresh Fish with 
Dilute Ilydioohlorio 
Acid, 122 

Inoculation or Vaccination, 121 
Individuality of Bosponso to, 
122 

Besults, 113, 114-16, 122 
Vaccines for 
Compaiisous of, 121-2 
Mixed, 122 

Pseudo-Cholera, Malarial 
Balkan regions, 10 
Ceylon, 10 

Bash; ('ausatiou, 114 
Beferenoos to Literature, iv*v,xUv-v 
Stool-Preservation for Examination; 

Hints on, 119 
Symptoms, see Bosh, mpra 
•rteatment by 
Inoculation, 121 
Sod. "bicarb. Injections, 11.3, 114 
Taccine, Sensitized, 114 
TrioTiooenhalAM : in Eolation 

to, 113 

TJiaemia after; Mortality from, "With 
and Without Alkalies, 
ll^U 


Clonoreblaslsy see mder HEIMIN- 
TBUSIS 


Dengue, 182 

Oulex faligans as Voclor, 182 
Besvoidea obtmbans os "Vector, 182 
Incidence 
Geographical 

Adriu-Ualkanio Bogion, 213 
Australia, Northern (Damriu) 
(Epidcuuool 1914),238 
Brazil (Epidemic 1916), 182 
Turkey iu Asia, 182 
Locale, 182 
Season, 182 
Insect Vectors, 182 
Fappataci Fever Mistaken lor: 

Macedonia, 213 
Post-morlom Findings, 182 
Stegomyia as Vectors, 

Jasciala, 182, 238 
8, smteltariSf L82 

Dermal Leishmaniasis (Tropical 
Soro), see under KALA 
AZAK 


DIstomlasis, Pulmonary, see 

Para«o>iimi vais,aftrfer 

HELMINTHIASIS 


Dracontiasis, see under HELMIN¬ 
THIASIS 


DYSENTERY, BAClLnART, thj.lATU, 
Fj.AtHSLXATT3, MiXBD 
or Uno/assbi) {see 
also AMOEBIASIS), 
66-00, 266-76 
BACiLUAitT, 66-61. 266-06 
Acute 

Treatment, 260 
Emotino: Divojgent Views, 05 
Bacteriology 
Agglutination, 68 
and Complement Fixation 
Tests, 67 
Problems, 262 

Para-agglutination Pheno¬ 
mena, 67, 262-3 
Booilli associated with 
IS.' coU, in Convalosoents, 67 
J5. dysentar^ae 
and B. ooli. Differentiation 
of, by Combined Al¬ 
bumen Acid Aggluti¬ 
nation, 203 

Dittorontiation of, by Oval- 
buminate of Soda, 263 
Floxnor 

An^ludnation Tests in 
Diagnosis, 67 
in French Troops, 66-7, 
table, 66 

in Infantile Enteritis, 67 
Nature of Infection, 68 
in Obstinate Case, 03 



Subject Index. 


487 


Dysentery—cojif. 

B AdLLABT — cont. 

B acteriology— cont. 

Bacilli associated with— cont. 

B. dysente)iae — cont. 

Flexner— cont. 
in Stools after Abdominal 
Operation, 272 
in Shanghai Cases, 66 
in Swiss Cases, 269 
Flexner and Shiga; Per¬ 
centages in Salonica 
Forces, 266 

Flexner-type, Predominant 
at Onset ol Epidemics, 
67 

Plexner-Y-type Infection; 
Lodz, 60 

Forms found in and on 
Australian Troops in 
Egypt, 261 

Eastern and Western 
Fronts, 266, 267 
French Troops; Organ¬ 
isms associated with, 
65, table, 66 
Quebec Epidemic, 270 
Salonika, 270 

Forms prevalent at Onset 
and later, 67 

Hiss, in French Troops, 66 
Infection,Persistent; Treat¬ 
ment by Autogenous 
Vaccines, 260 
Morgan’s, in Naval Medi¬ 
terranean Cases, 64 
Morgan’s, No. 1, 67 
Barely found in a Field Epi¬ 
demic (Present War), 
273 

Boute of Entry, 260 
Schmitz, n. sp., Epidemic 
due to, 260-1 
Shiga in French Troops, 
66—7 

from Sigmoid Flexure, 
269 

Infeotiou, Septicaemia 
due to, 266-6 
in Obstinate Case, 68 
Ultra-visible Organisms 
Antagonistic to, 262 
Shiga type, in Portuguese 
Case, 266-7 

Shiga-Kruse, as the Causal 
Agent, 267 
Infections 

Achylia gastrica after, 
272 

in Troops, 269 
Nature of Infection, 
68 

in North lisilian Cases, 
268 

in Shanghai Cases, 06 


Dysentery — cont. 

Bacillaiit — cont. 

Bacteriology— cont. 

BaoiUi associated with— eorU. 

B. dysenteriae — cont. 
SMga-Krase type 
Compheations (specially 
A^ritic), due to, 67 
Predominant in later 
Stages of Epidemic, 67 
Y., il^idemio due to among 
Gorman Troops, 68 
in Infantile Enteritis, 67 
in Shanghai Case, 66 
in Swiss Case, 269 

B. dysenteriae group; postu¬ 
lated, 270 

B. Fukuoka Paradysentery A. 
and B., from Infants, 
267-8 

B. pyoeyemeusAn Service Cases 
mom the Mediterra¬ 
nean Area, 64 

Mannite Fermenting in Aus¬ 
tralians in Egypt, 261 
Identification of, 262 

Psendo-Dysentery BaoDli, 
Strains of, 266 

Pseudo-DyBontery gronp; in 
relation to true Dysen¬ 
tery Bacilli and B.<fioU, 
69 

Unfamiliar, Pathogenic, in 
Gallipoli - Contracted 
Naval Cases, 64 
Bacteriological Control of Cam¬ 
paign against the Di¬ 
sease, 67 

Diagnosis; Material for: 
How best Proouied and 
Used, 68 

BiOliant Green for Isolation of 
particular Bacteria, 66 
Organisms Associated with, in 
Northern Italy, 268 
Ultra-viable Organism Anta- 
gonistio to B, dysm- 
tenae Shiga, 262 
Carriers, 67, 68 

Detection of: Bacteriological 
Methods Essential, 67 
Search for, among Soldiers from 
(Gallipoli and Egypt: 
Baoim found, 66 
Oholeraio type: Diagnostio DiM- 
oulty, 214 
Incidence 

Balkan Zone, 214 

Ceylon, 214 

Clinical Observations, 68-9 
ComplicatLons, 269 
Duo to Shiga-Kruse type of 
Bacillus, 67 
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JDysent cry — cont. 

Bacillary— coni, 

Calture Media 
MetaoUroiuc Yellow, 264 
'Hireo Colour, 261 
Death in VariouH i!5ia!»08: Tmmo- 
diale CauRCS, 268 
Dohydiation iu 

Part played by, at Onset, 271 
Prevention, 270, 271 
Diagnostic Methods, 204, 269 
Bacteriological, the Best, 58 
Laboratory, 274 

8oro-diagnosis, 57 | 

Diarrhooal Form ; EoouTrences; | 
Salonika, 270 

Dysenteriform Diarrhoeas duo to 
B. dyaenkriae (Yarious 
forms), in Oerman War 
Prisoners: Treatment, 
269 

and Dysentory-liko Diseases; 

Causal Orgauism, 277 
Etiology, 267 

Forms seen in Balkan Zone, 214 
Haemorrhagio Colitis, Epidemic: 
Etiology, 260 

Incidence 
Ago (Infanth), 257 
tSoamou, Troops and War 
Prisoners, 55, 58, 04, 
250, 259, 200, 204-6, 
270-1 

Geographical 
Balkan Zone, 2U 
B itish East Alrica, 60 
EastomWar Fronts, 65,207-8 
Franco; Somme Region (epj- 
domio 1910), 96-7, 

56 

Germany (epidemic), 259,272 
Egypt (Cairo), 261 
Hnneary, 264 
Italy, l^rlhem, 268 
Lodz (epidemio 1916), 60 
Mesopotamia, 66 
Portugal, 267 
Salonika, 256 

Svriitzerland (Imported Case), 
258-9 
Race, 00, 261 
Pathogenesis, 260 
Prophylaxis 

Aooessoir to Treatment, 266 
Inoculation, 204-6 
Rectal, 260 
Rectal Infection, 260 
Recurrence, 269 

References to Lltorature, v-vii, 
xlv-vi 

Sequelae, 214, 269, 273 
Achylia gasttioa, 272 
Stool Examlnaiaons, 67, 58 
Faeces fox 
Fresh, Essential, 67 


Dysentery - coni. 

Ba< jLLAin coni. 

Siool E\<uiimaiions —eont. 

P.u‘C('s l»ii -<on1. 

'LVnipoiatuio tor, in Transit, 
58 

Motlunls, 264 
Symptouih, 259, 272, 273 
Ardiriiic, 256, 266, 271 
Colilic, 267 8 
SoplioiU'iuic, 255 (» 

Toxicily ol Products of Alimon* 
tary Cau,d dining, 271 

Toxin 

Autiloxiu agaiusi, 201 
llilhcrto Unknown, in Kruse 
Mannilo - ierraenting 
Strains A-11, 261 
TransiiiiKMou by 
Carrioi's, 57, 58 
Contact, 259 
Slight Oases, 58 
Troiilmcnt by 
Astringents, &c., 60 
Atropine, 60 
Calomel (Inoltoolivo), 50 
C.iHlor (Jil, and Bolus Alba, 57 
Garpenlaor and Do La Motho 
uiotbod, 68 
Castor Oil, 271 

I'iinotino; Uiviogont Views, 66 
Opium, 59 

Poly valont Anti-l lysontt'ric Ser¬ 
um, with Saline Xujec- 
iions, 65 

J*uigativ(‘s {f.ce utifo Castor Oil, 
Hiipra), Initial, 214 
Hoclal, 260 
.Salines, 65, 270, 271 
Sorolhorapy, 25(5,259,266, 269, 
276 

Accosaorios, 256 
%odIlo, 206 

Tannic Acid Pniparations, 67 
Vaccine 

Castellani’s Diroolions for 
Making, 214 
Now lorm, 00 

Now Mode of ProparaUon, 69 
Now Multivalent Prolootivo 
form, 59-00 
Polomie on, 61 
Polyvalent, of Ross nnd 
Kauutzo, 00-1 

Shiga Vaooinos Drawbacks 
to, 69 

Value of, proved in Severe 
Cases, 00 

Yoghurt and Animal Charcoal. 
273 ^ ^ 

True, andDiaxrhoeal, Bacilli rela¬ 
tively associated with: 
Treatment, &6., 269 
Variability and ModiRoation of, 
266 
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Dysentery— cont. 

CiLiATE, or Balantidiasis 
Incidence: Geographical 

Balkan-Adriatio Region, 214 
Egypt, 44 
Philippines, 274-6 
Race, 274 

Parasite in Filipino Case, Symp¬ 
toms, Treatment, and 
Post-mortem Findings, 
274-6 

References to Literature, vii, xlviii, 
xlix 

Flagellate, 61-3, 274-6 
Incidence 
Class, 63 
Geographical 

Balkan-Adriatic Zone, 214 
China (Shanghai), 66 
Egypt, 43 
Omdurman, 63 
Race, 61, 63 

Infections ; Remarks on, 46 
Lambliasis 

Lamblia or Giardia Infection: 
Egypt, 43 

Parasites associated -with, and Pre¬ 
sent in 

Amoebae, encysted, 61 
Oercomonas sp., 61 
0. hmims, 62 
Balkan Region, 214 
' 0. meswiU, Percentage in 

Livoi’pool Cases, 46 
Entoromonas 

E. JiominiB in European 
Faeces: Omdurman, 63 
Giardia, see Lamblia, infra 
Lamblia, 44 

Action on, of Methylene Blue 
Combination as Duo¬ 
denal Irrigation, 62 
JD. intestinnlis. Action on, of 
Emetine, 64 
in Balkan region, 214 
and Cysts, in Faeces, 67 
in Non Dysenteric Cases, 47 
Percentage in Liverpool 
Cases, 46 

Maorostomn,fieeTetrainitus,MijVa 
Prowazekia resembling P. asia- 
i/ica, 214 
Tetramitus 
T. meswli 
Balkan Region, 214 
Egypt, 43, 44 

T, mesnili, alone, and with 
other Parasites, in 
Faeces, 07 

in Non-Dysenterio Cases, 47 
Trichomonas sp., 62 
T, Tiominis, 62 
Balkans, 214 
Egypt, 44 


Dysentery— oont. 

Flagellate — cont. 

P arasitos— cont* 

Trichomonas— eont. 

T. intesimaUs in 
Liverpool Cases, Percent¬ 
age, 46 

Non-Dysenterie Cases, 47 
References to Literature, viii 
Symptoms, 61, 63 
T^tment by 

Calomel, Salines and Salol, 63 
Duodenal Inigationmth Methy¬ 
lene Blue, &C., m 
Combination, 62 
Methylene Blue, 62, 214 
CasteUani’s, 61 
with Bismuth, Ineffective, 62 
Tridhomoniasis 
in Egypt, 43 

Obstinate; Treatment by Car- 
pentier and De La 
Mothe Method, 68 

Paiasite 

Tnchomonas: Pathogenicity 
Disoussed, 63 
T. hominis, alone, or with 
other Parasites in Fae¬ 
ces, 67 

Treatment by Iodine Solution, 
62, 63 

Myxodemaas Sequel, cured by 
Thyroid Extract, 62,63 

Mixed and Unclassbd, 64-0, 200, 
266-76 

Amoebae and Bacilli simultane¬ 
ously present, 66, 269 
Associated with 
Paratyphoid, 269 
Typhoid, 64 
Bacteriology 

BaoHli acting as Causal Agents 
of Paradysentery, 267 
Bacilli found, 67 
When No Dysentery Badllus 
found, 273-4 

Capsulatod Bacillus S., 274 
Bacterium pruteus in, 273 
Streptococcus pyogenes in, 67 
Chrome 
Symptoms, 69 
Treatment hy 
Ipecacuanha, 69 
Eoorchi (bark), 218 
Colitis 

Etiology, 274 

in Indian Troops; Waziristan, 
274 

Treatment, 274 

Haemoirha^ca; Causal Agent; 
Diagnosis. 267 

Convalesoence and Complioations 
thereof, 271 
Dehydration, 271 
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Dysen f cry— c uni. 

Mixed and UNt i as&ed— eont. 

Diaiihooa Acute, Quebec Epi¬ 
demic (]917), 270 

Dysenloiio types of, m Italian 
Troops, 26S 

Disease resemblinix; Yogliurt 
Tioatmont of, 273 

Incidence 

Class: fi4, 66, 60, 129, 208,269, 
270, 273 
G-eograpMoal 
Anstiia, 129 
Canada, 270 

Eastern War Eronls, 66, 200 
France, 268-9 
Gallipoli, 64, 66, 66, 271 
Germany ('Cologne), 273 
Italy, 268 

MediterTanean Area, 64,66,66 
Middle East, 66 
Virgin Islands, 217 
Eaoo, 129 
Sex, 270 

Leucocyte Count, A.bnoimal, as 
Diagnostic oi Mixed 
Amoebic and liacillary 
Inlection, 6(i 

Masked Dyscnl oiy,l)olcotionMetli- 
ods, and Dilferontia- 
iioii liom Eutoiitis, 66 

Paiadyseutory ; I'ltiology, 267 

PwdiHpowtKi t*otidition«, 317 

Protozoal Paiasitos in Faeces t 
Nuraoiical Ooeunouce 
in 477 (Joses, 67 

Pseudo-Dyaout 01 y; Malaria Simu¬ 
lating : Balkan Eo- 
gions, 10 

Bcouirencos following Abdominal 
Operations, 272 

Eeloienrcs to Liteiatuic, vii-viii, 
xhu-ix 

Eheumatio Alteotion of the Joints 
after, with other Com- 
plioations; Pzognosia: 
Treatment, 68-9 

Symptoms; Oedema, 273 

Tmtment by 

Oarpontier and De La Hotho 
Method, 68 

Quinine and Carbolic Acid, 69 
Silver Nitrate, 272 
Surgical Means 
Ooeoostomy, Early, advised, 
272-3 

Concomitants, 273 
Yoghurt, 278 

Typhoid-like in Infants; B,Guiana: 
BadBi found, 67 

XTniipeBael Fruit of Value in, 218 

'fieUnoeocieosISt $ee HmAizn 
DrsBASE, mder HEL¬ 
MINTHIASIS 


Elephantiasis, under HELMIN¬ 
THIASIS 

ENTERIC FEVERS IN THE TRO¬ 
PICS, 432-68 
PAUATVrirOID 
Baeteiiology 

Agglutination titles after Pro- 
tcotdvo Inoculations 

(totZrs), 160 

B. poru 

Persist out Inlection with; 
Tioatinenl by Aulo- 
gmions Vaccine, 266 
Ulliavisiblci Microbe Anto- 
gonistio to, 202 
B. para. A. 

Agglntinatiouphenomona, 439 
Caniors, at Parol, 211 
in Gallipoli Convalesoenis, 06 
in Mixed Dysentery; France, 
67 

Infection 

Prophylaxis; Inoculation; 

Duration of Elfoot, 466 
Spread of, in Europe by 
Troops, 438 
Bymptowb, 438-0 
Obseivations on, 438-9 
B. para. A., and A. and B., as 
rauR(‘ ol DyHontoric 
Dianhooa in Italian 
'lb oops, 208 

Action on, of Normal Serum, 
166 

in BalKaii-Adriatio Jlogions, 
213 

Cultuics; BiillLint Green 
for, 444 

in Dysonteiy Convalescents, 
271 

in Mixed Dysentery Cases on 
the Bomme, 260 
B. para. B., 440 
in Gamer: Long Duration 
of, 489-40 

Coses of long Duration 
with pecimar Features, 
430-40 

in Dysonteiy in War, 273 
in Gallipoli Convalescents, 06 
in Mixed Dysentery: France, 
67 

Organism resembling from 
DyaenteiyStoow,269-8 
Toxin X^roducecl by; Patho- 
genie Eileot, 462 
luleoUon 
Inoidonce 

Class (Troops), 440 
Geographical 
Balkan-Adriatio,213 
Salonioa, 440 

Post-Mortem Findings, 440 
on S.W. War Front, 488 
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Enteric Fevers in the Tropics— 

cont. 

PAJBATYPIIOln— cont. 

B actt ‘1 iol 0 ny— cont. 

B. para. IJ .—conL 
Thrombosis of Cerebral 
Ailories in, 440 

B. para. B. ^oup ; B. suipesUfer 
from Blood, 185 

Complications, Symptoms, and 
Teclmiqtie, 432 

Incidence, see also above 
Class, 438, 463-4 
G-eographical 
Africa, North, 438 
East, The, 438 
Enropp, 438 

Looenoo Islands, 464, 466 
War Fronts, 463-4 

Jaundice due to : Balkan Eegion, 
214 

Mixed Infection ’(vith Bacillary 
Dysentery: France, 67 

Modification of, by Prophylactic 
Vaccination, 266, see 
also 262, 264 

Prophylaxis 
Be-Vaccination, 463-4 
Vaccination 
Value proved, 463-4 

Diagram, 454 

Summary of Knowledge of, 432 
Ttpiioid 

Associated with Dysentery, 04, 06 

Bacteriology 

AgglutinationafteiProteoiiveln' 
oculation(with Charts}, 
446-7 
BadUusO.) 

B. typhosus 

Agglutinins: Evolutions of, 
439 

Antigenic Properties of 
Difierent Strains, 446 

in Contaminated Water, 
Bile Powder Enrich¬ 
ment for Demonstra¬ 
ting Presence of, 454, 
465 

in Betumed Dysentery 
Cases from Callipoli, 
&o., 64, 66 

and T^ho-XTro-Beaotdon, 
441-2 

Bilious form, in relation to Weil’s 
Disease, 207-8 

Complicating Dysentery Conva¬ 
lescence, 271 

Complications, Symptoms, and 
Technique, 432 

Diagnosis 

DifCoreDtial, from P.TI.O., and 
Trench Fever, 438 
Serological, 438 


Enteric Fevers In the Tropics— 

cont. 

Ttpiioid— ooni. 

Diagnostic Methods 

Agglutination: Value of, and 
Hints on, 450 

Atropin: Experiments with, 432, 
sgq., tables, 434, 436-7, 
<B faomq 434-5 

Castellani’s Absorotion Test, 
for Mixedt Infections, 
&o., 461 

Metaobrome Yellow, and Three 
Colour Culture Media, 
264 

Typho-Uro Beactions, 441-2 

Fevers Besembling; Balkan- 
Adiiatic Begion, 214 

Incidence 

Age, 216 

Class and Baee, 129, 453, 454 

Geographical 
Austria, 129 

Balkan-Adriatio Begion, 213 
Eastern War Begions, 453-4 
Ecuador, 218 
Indo-CMna (Hanoi), 468 
Philippine Mands, 216 
Viigm Islands, 217 

Intestinal Perforation; Suture and 
Cure, 468 

Mixed Infeotion with BadUaiy 
Dysentery; France, 57 

Prophylaxifi 

Immunisation of an Entire 
Population, 466 

Inoculation, 122 
Duration of Elteot, 455 
y flsxiljono f olio 

247 

Modification Effected by, in 
Character of tile D&- 
ease, 266 

Value of, 453, 454, Diagram, 
464 

Seen in Gallipoli oases 
among Naval Seamen, 
68 

Bash of: Besemblanoe to Bash 
of Typhus, 213 

Beferenees to latoature, viii,xllx 

Sewage Disposal in relation to, 
217 

Stool Examination Methods in 
Comhined work on 
Typhoid, Paratyphoid, 
and Dysentery, 264 
Symptoms and Clinical Conditions* 
458 

Treatment by Vaccines; Polyva¬ 
lent Sensitized, Sedi¬ 
ment of, 440-1 

Typhoidin SMn Beaction Test, 
462-3 

Water-Supplies in relation to, 217 
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Enterle Fevers in the Tropics— 

coni. 

Typhoid and PABATTPnom 
Adrenalin, EiTect of. In Healthy 
Men, Irritable Heart, 
Typhoid, 4:H,tdbU, ib. 
Bacteriolo^ 

Baoillus(^i) 

Abnormal, 442 
B. typhosus and B.pmra, A. & 
B.; Morphology, Reao- 
tions, dec., 442, table 443 

Agglutination ExperimentB 
442 

Diflorentiation of, by Dex- 
trin-Inosite Medium, 
444 

Preservation of, in Stools 
by Emulsifying in Grly- 
oorine (with Charts), 
444-6 

Caatellani’BAbflorptionTest; Tech¬ 
nique andAppUoations, 
461 

Incidence 
Age, 439 

Class (Troops), 432, 438, 439 
Geographical 
Canada (Montreal), 436 
Prance, 432 
Tirol, 438 
Sex, 439 

Mixed Infections with B. para. A., 
439 

Ocular CompresHion; ElfooiiS on 
Ileallhy Subjects and 
on EutoTicPatients,438 
Prophylaxis 

Inoculation, Triple; Intervals 
between, 464 

Eelativo Prevalence in Sea and 
Land Services: Medi¬ 
terranean Area, 64 
Stool Examination Methods, 264 
Widal Eeaotion and Atropin I’est; 

Variability in Time of 
Appearance of the 
Pormer, table, 435 $ 
other Comparisons, 
tabU, 436-7 

EnhirltiSt see mdor MISCELLA¬ 
NEOUS 

ENTOMOLOOICAL REFERENCES 

Amblyomma sp., Ecuador 
A. eajmnmse, 217 
A, maaulatum, 217 
Anrahdes, g.v. mder MALABIA 
IfyssoThynom awmlipes 
Larvae, 237 

Natural Enemies of, 238 
Atgca miniaiw in Powl Houses, in 
relation to SpirocJia^a 
gaUinarm, 418 


Entomological References eont. 
Bed Bugs, see Bugs, and Cimex, (be. 
Bugs, in rclalion lo Leprosy, 406 
Campaign against (usecis in Eussia, 
236 

Caterpillar causing ITriieaiia: Eu- 
mania, 303 

OeUia afbmiann ; Ecuador, 217 
OmesB rotmulatus; Ecuador, 217 
Oordylohiarodhaim Larva,in Native’s 
Ann, Accra, 238 

Otenoc^hnlus serraiweps ; Ecuador, 
217 

Cnlicidac of Norlhom Tonitory, 
Australia, 237-8 
I><‘rma(*6nioi sp. 

7). nUem ; Ecuador, 217 
D. venustus. Vector of Rocky 
Mountain Spotto<lPo- 
ver, 186-8 

Disinsection: Malania’s Solution 
for, used in Russia, 236 
Ectoparasites of the Gundi, 426 
JSipieateta sp., Bullous Eruption in 
Khartoum, due to 
8. sapphmna, 393 
B. fommtosa, 303 
Picas of Ecuador, 217 
PHes: Adults, Eggs, and Larvae; 

l)eBtTnotionof, Method 
for, 236-7 

Mmca domestl<^, Horp(‘tomunas 
Jufeotion of; Accra,238 
Ply-prooling of 'rents, &c., 234 
Glossina (TsetHo-flios), see wnder 

SLEEPlNfi SICK¬ 
NESS 

Ilytesia gonna; Skiu-affectionH due 
to, 392 

Importance of, in relation to 
ijrmioB, 16 
Malaria, 16 

Inscots CoUootod at Accra (1916), 
238 

Leptus Akammhi, cause of Japanese 
River Pever {q.v.)i 
Life History, 104 

I/wnMa Caesar Larva(‘, Doima- 
tomyiasis due to, 397 
Miouim, Brazilian Aenroid t Derma- 
titis duo to, 393-4 
Mites, see Leptits Akmiuski, supra 
Mosquitoes, sec-also Anopheles, and 
Ouheidae, supra and 
8kqomyia, irym 
Breeding Places, 238 
Houso-Breoding, in relation to 
Pilariasis (q.o. under 
HELMINTHIASIS), 
Virgin Islands, 217 
Korosono as Larvioide: Action 
of, 239 

Larvae; Natural Poes, 238 
Moth, Japanoso; Skin-all oction due 
to, 392 
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Subject, Index, 


Entomological References— cont. 
Fediculi, see (dso imder RELAPSING 
FEVER, OTid TYPHUS 
P. hmamis 

Biology, Prevalence, and Modes 
of Dissemination, 23.6 
Bnssian Methods against, 236 
and PWiinia, Bibliography: Wide 
scope of, 236 

Periplmeta orientalis, Trioonymphid 
Parasites of, 423 
Poroeeplialus larvae, Accra, 210 
Puleo! dugesi ; Ecuador, 217 
Eeferenoes to Literature, vxvvi-viii, 
Ixxvii-viii 

Sareopsylla penetrans ; Ecuador, 217 
Pyenosoma ; Trypanosomidae of: 

Limitations of Adap¬ 
tability of, 426 

Stegomyia 

S.faseiata, see also wnderYELLOW 

FEVER 

Distribution 

Australia, Northern, 238 
Ecuador, 217 
Gold Coast; 238 
Lankesteria mlids in Larvae, 238 
Resistant Egg-Stage of, 210 
Termites; Triconymphid Parasites 
of, 423-4 

Tick-spread Diseases, see ROCKY 
MOUNTAIN SPOT¬ 
TED FEVER 

Ticks, see Amblyomma, and Dorma- 
oi'uior, s/wpra 

Distribution: Ecuador, 217 
Triatoma, Infected by Trypanosoma 
cfrvai, 166 

Tsetse-flies, see Glossina, imder 

SLEEPING SICK¬ 
NESS 

XenopsyMa cheopis ; Ecuador, 217 

Espundla, see Leisbmanlasls, 

Muco - Cutaneous, 
N aso- Ordl,KnderKALA 

AZAR 

FEVERS IN THE TROPICS, 
UNCLASSED also 
Dengne, and other 
Fevers, under Names), 
182-6 

Baoillaeinia due to B. faeodlis 
aVcaligenes Infection: 
Egypt, 183 

Pathogenicity and Bpeeiflo Char¬ 
acters of the Badllus, 
183-6, tails, 184 

JB. smpestifer Isolated from Blood of 
Supposed EnterioCaae, 
185 

Febris Palustris Bomittens, in the 
East: Symptoms,Diag¬ 
nosis, Treatment, 186 


Fevers in the Tropics— cont. 

Fevers due to* Filterable Viruses 
{Cl yptomoiphio); Cli- 
nioad Points Distin¬ 
guishing, 218 

Fevers in Waziristan Pidd Force, 
183 

Five-Day Fever, 200 

Non-Malorial Fevers, Low and High 
Intermittent; Balkan- 
Adriatie Region, 214 

References to Liteiatnio, viii-ix, 
xlix-1 

Trench Fever 

Balkau-Adiiatio legion, 214 
Is it a Spirochaetosis ? 207 
Recurrent: Mesopotamia, 182-3 

Filariasis, see under HELMIN 
THIASIS 


Five Day Fever, see under FEVERS, 
UNCLASSED 


Framboesia, see YAWS 


Frontier Sores, see Leishmani¬ 
asis, Debmal, under 
KALA AZAR 


Gninea-Worm, see Dbaoontiasis, 

under HELMINTHI¬ 
ASIS 


Haemoglobinnrlc Fever, ee 
BLACKWATER FE¬ 
VER 

HEAT STROKE, 

Blood Conditions in, and after, 169, 
172,173 

Body-temperatures, 169 

Deep Breathing to Prevent, 170,171 

Etiology, 170 

Experimental Acclimatization [of 
Monkeys) to Tropical 
Sun, 171-2 

Fatigue-toxins as Cause of, 170 
Incidence 

Age, Class, Place, and Habit, Id 
Post-mortem Findings, in 
Man, 169, 172, 173 
Rabbits, 172-3 
ProT^ylaxiB, 170, 171 
Railway-Carriage Temperature, Re¬ 
duction of, 171 
References to Literature, iv, 1 
Symptoms, 169 

Treatment by Hydrotherapy and 
Cardiac Stimulants, or 
External Heat and 
Sedatives, 170 
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Subject Index. 

HELMINTHIASIS. 73-112 I Helminthiasis- fo»f. 


Diseases, and Parasites associated 
with them, eee also 
Parasites, infra 

Anguillulosis, due to Stronqy- 
hides steicoralis ; Bal¬ 
kan Rogiou, 216 

Ankylostomiasis 
Arrest of Development in Chil¬ 
dren duo to, 88 
Blood-Conditions 
Ameth Count, 88-9, 229 
When Coexistent with 
Malaria, 229 
G-lobular Eesistanoe, 89 
Correlation of, with Trans¬ 
missible Diseases, 84 
Hookworm Campaigns, 86, 100 
et sgg. 

Economies of, 103 
Human Excrement as Eortilizor, 
in relation to: China, 
88 

Immunity; Eaoial, 106 
luoidonoe 
Age, 88, 96, 216 
Class 

Conviots, 96 
Ooolh's, 86 
ParmoM, 88 
Jail-priHouoTS, 86 
Minors, 88 

Naval Heameu, 87-8 
Troops, 84-0 
Croographical 
Accra, 88-9, 96, 210 
Antigua, 100-1 
Brazil, 87-8 
Ceylon, 110-12 
China, 88 
North, 97 
Costa Rica, 107-8 
Grenada, 103-4 
Guadeloupe, 96 
Guatiemala, 108-9 
Guiana 

BritiRh, 80, 101-2 
Dutch, 102-3 
french, 96 
Guinea, f louoh, 96 
India, 87 
Martinique, 96 
Nicaragua, 109 
Panama. 100 

Philippines, 88, 96, 97, 216 
Porto Rico, 387 
Bt. Gothard Tunnel (epi¬ 
demic), 86 
St, Lucia, 104-8 
St. Vincent, 106-6 
Salvador, 109-10 
Senegal, 96 
Trinidad, 86, 106-7 


Diseases, and Parasites associated 
with them— eont. 

Anktlostomiasls— < mf . 

Iucidonc(‘— eont. 

G eouraphica I— eonf. 

U.S.A., Southern States, 
84-6 

Virgin Tslandb, 217 
Race, 106 

Urban and Rural, 84 

Military Aspects, 84-6 

Morbidity-Rates as alfootod by, 
84, 86 

Parasites 
Ancylostoraa 
Ova, in 

faeces: Accra, 96 
Niger Water, 96 
A. bmsili&nse, Dilieientia- 
tion of, from A. cey- 
tanimm, 87 
A. clylmiicmi, 87 
A, daodenalem Cats| f | and 
Man: french Guiana, 
96 

in Boys: Serbia, 213 
in faeces, 67 
Ova; Ecuador, 217 
Percentage; N. China, 97 
Neoator amerioanm, 89 

Accra; in fatal Cases, 210 
french Guiana, 96 
Porlo Rico, 387 
Larvae; Circuit ef, in 
Guinea-pig, 82 
Ova; Ecuador, 217 

Prophylaxis, see also Hookworm 
< ^impaigns, supra 
Military; f ronoh Guiana, 96 
Quarantine Regulations; St. 
Lucia, 104 

Refen'uocs 1 o L'tera(ure,xi,lii-m 

Ride of Spread to Europe by 
American Troops, 88-6 

Sanitary Improvements in con- 
nocuon with Hook¬ 
worm Campaigns, 101 
el sqq. 

Symptoms, 88 

Troatmont by Various Methods 
Chonopodium in Various 
forms, 86-7, 98, 99 
Chlorofonn, 98, 99 
Intensive, of Immigrants from 
India to Tnnidad, 107 
Quassia, 87 
Thymol, 85, 98, 99 
With Lactose and Sod. 
bicarb., 86 

Asoamasis 

Canine; treatment by OL 
Obenopod. and CMoxo* 
form, 98, 99 
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Helminthiasis — cont. 

Diseases, and Pabasites assooiated 
with them— cont. 

Ascawasi'! — eont. 

Inoidenoo 
Age, 83, 05, 216 
Greographioal 
Clima, Northern, 97 
Gralioia, 97 
Germany, 83 
Gniana, French, 96 
Guinea, French, 96 
Italy, 83 

PhihppmeB, 96, 97, 216 
Senegal, 95 

, in Man, Pig, Rat, and Mouse, 
81-2 

Race (Balkan Regions), 97 

Inieotion, Direct, and vid Inter¬ 
mediate Hosts, dis¬ 
cussed, 81-2 

Intestinal Obstiuction due to, 
83, 84 

Parasites 

Asoaiis 

Larvae; Pa8s;^e of, to 
Lungs, in Pigs and 
Man, 81-2 

Passage ol, through In- 
t(‘b(iual Poiloialion in 
Typhoid, 45 S 
Rodents as Intermediate 
Hosts, 82 
A. lumhncoides 
Abdominal Symptoms 
due to, 83 

in relation to Cholera; 

Philippines, 216 
Infection in Filipino Chil¬ 
dren, 216, 216 
Intestinal Obstruction 
dne to, 84 

Ldfe-cyolej Experiments 
on, 82 

Ova, in Faeces, 67 
"WieTO found and Per¬ 
centage of, 96, 97 
in Bight Pleural Cavity, 
S3 

A. amm. Extra-corporeal 
VitaUty, 82 

References to Literature, xi, liii 

Symptoms, 83 

Treatment by 
Calomel and Santonin, 83 
Pasting and Purgation, 82, 
83, 84 

Obioots of, 82 
01. Cnenopod., 99 
With Castor Ofl, 83 
Surgery, 83 

BmiiAnziASis,86eScxiiS!rosoMiASis, 

i/nfra 


Helmlntlilasls — coni. 

Diseases, and Paeasites assooiated 
with them— coni. 

Gestode Infections, see Taew- 
I4S18, vnfra, andolheria, 
under Names 

Reioiences to LLleratnre, zi, 11 

CLONOitcBuaia 
Complications, 74 
Dne to Eating Certain Fish, 73 
Incidence 
Geographical 
China, 74 
Cuba, 74 
Japan, 73 
Race, 74 
Parasite 
Clonorehis 
0. mdemGiis 
Probably Identical with 
0. stfMwstam Japan, 73 
0. mtenats 

Life-History and Mor¬ 
phology, 73 

Ova in Stools: Cuba, 74 
Piimory Intermediate 
Host, 76 

Reforonceo 1o Literature, ix-x 
Symptoms, 74 

Distowiasis, Pulmonary, see 
Paragonimiasis, infra 

Draconwa'sI'. or Guinea-Worm 
Rderonoes to Literature, xii,liii 
Treatment by lod. tinct., 93 

EcmKococcosis, see Htdaxid 
Disease, infra 

Ei^ephantiasis 

Co-inoideut vrith OnchooerdaAls, 
92-3 

Incddeuce: Geographical 
Congo, Bel^an, 92-3 
Rofeienoes to literature, xii 

Fiiaszasis 

Filarial Diseases Treated by 
Yaodnes 

Lymphangitds, 91, 92 
Orchitis, §2 
Septicaemia, 92 , 

Synovitis, 92 
Incidence 
Geographical 
Australia 

North Queenslaud, 90-1 
Guiana, British, 91-2 
Porto Rieo, 387 
Yirgm Islands; Percentage 
of, 217 
Race, 90, 91 

Lymphadenitis due to F. ban' 
ctofUt 215 
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Sv^ect Index. 

Helniiiithiasts— cont. I Relmliitlilasis— oonf. 


Dibbaseb, and Pakasttbs as&ocialod 
wiih I hem— cont . 

Filaeiabis— cont . 

Parabites 

Filaiia aud Miciofilaua 
banorojii 

Laival, Peiiodioity, 90 

Lyin^dianaitiB Abbooiatod 
'wlh, 91 2 

in Nif>lit Blood ; Ao<‘ra, 96 
cotijmctitae , 92 
loti , 92,05 

loa extraocukvtis , n. sp., 
CaueabUb; DilEoiontial 
Characteristics, 92 
nooturna ; Periodicity, 90 
• peratans , in Night Blood: 
Accra, 96 

vohmVua, Infection by, not 
to bo ConfuBod mth 
that from hanorofti, 93 
References to Literature, xii, liii 
Symptoms, 90, 91 
Treatment by Vaccine, 92 

Gxtinea-Worm, see DEACOtruiA- 
sis, snpra 

HooKwoJiiM Jnixction, see A^kt- 
lObTOMJABIS, supra 

Htdaitd Lisicase: India, 94-6 

HTMEKooiris Infection 
Parasite 
S. nam, 

Balkans, 97 
Ecuador, 217 

Nematode Infections, see Dis¬ 
ea bOB duo to, under 
Names 

References to Literature, xi-3rii, 
H-iii 

ONcnooEEoiAais 
Co-inoidont with ElephantiaBis, 
02-3 

Incidence 

Congo, Belgian, 02-8 
Parasite 
Onchocerca 

0. wlmAus, in relation to 
Elephantiasis, 92-3 

OmmiAsis 
Inddenoe 
Age, 216 
Class, 96 
Geographical 
Accra, 96 
China, North, 97 
Frenoh Guiana, 96 
Galida, 97 
Philippines, 218 


Diseases, and PARAsiiEb ashociated 
with them— cont. 

Ox YUni 4STB—co»i /. 

Parasite 

in Appendices, 98 
Ova in Faeces: Accra, 96 
(). rem iculans 
Ova, in BalkanFaocos,97 
Percentage in 
Cholera (hwriois and 
(’onviilebcentb, 113 
North (diina, 07 

Pabagonimiasis (Distomiasis) 
Causation, 75 
Incidence 
Age, 74 
Class, 76-6 
Geographical 
Foixiiosa, Northern, 74-6 
Franco (non-indigenous), 
76-0 

Race, 74, 76-6 

Misdiagnosed as Chronic Bron¬ 
chitis, 76 

Parasite 

Paragonimua loestermanii 
Oeroariao, Free and En¬ 
cysted, 74-6 
TAfo-cyele, 74-5 
Mollusc and other Hosts, 
74-6, 76 

Ova in Fronoh Cases in 
Orientals, 76 

References to Liteiaiure, k, li 
Sninmary on Distribution and 
Clinical Signs, 76 
Symptoms, 76-6 
' Treatment by Emetine, 76 

PSETJDOATPENDICITIR ZOOPARASI- 
TARIA, Charactoristio 
Signs, 98 

ScTiiSTOSOMiA.sT.s (Bilharziasis) 
Blood-Couditious, 78 
Inoidence 
Geographical 
Brazil, 78, 79 
China, 88 

Coohin-China (prosumod), 
77 

Egypt, 70-7, 81 
France (Imported Cases), 
77 

Guiana, French, 90 
South Africa, 81 
Transvaal, Northern, 77 
Venezuela, 70 
West Alrioa, 77 
Race, 76, 77 

Modes of InfooUon disoussod, 
78 
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Svhjed Index, 

Helminthiasis- cont. I Helminthlaiils— r'mf 


Dl&EASEb, aiul PAltAblTEb, ofebooiatod 
widi tliiMu— cont. 

FScnisa osomiasts— coni. 

Parasitcb 

i>clii 8 lofloma 

Cercariae: Infection Ex- 
peihnents, 80 
Intoimediate Hosts,78-9, 
80-1 

Miracidia; Integument of, 
99 

Ova; Location; and 
Symptoms according 
tneieto, 76-7 
Pools and Eivers In- 
lestod by, 77, 79, 81 
S. hnematoHwn 
Ova and Miracidia; Vi¬ 
ability of, 70-80 
Recurrent Attacks due 
to, 77-8 

Routes of Penetration, 
78 

S. j^omcmh ; Cercariae, 
Points on Heads of, 
78 

S, mansoni 

Ceioariao; Devdopmont 
of, 78-9 

Intormodiato Host, 78,79 
Infestation of, in French 
Guiana, 96 
Prophylaxis, 70, 81 
Refcnmoes to Literature, x-xi, li 

Reotai.; in Egypt, in Austra¬ 
lian Troops, 76-7 

^TnONGTLOrOOSIS 

Incidence 4 

Age, 96 
Geographical 

Balkan-Adriatic Region,215 
China, North, 07 
Guinea, French, 96 
Philippine Islands, 96 
Parasite 
Strongyloides 

Elimination from XJ.S. 
Troops; Importance 
of, 86-6 

B. stercoraUB, 215 
Ova in Faeces: Accra, 95 
PoTOontago: N. China, 97 
Reforono'S to Lit(ratur<*, liii 
Treatment by Thymol and 
Calomel, 96 

Tabniasis 
Incidence 
Geoffianhicail 
Pn^npine Islands, 96-7 
TJ.S.A., 94 
Race, 94 


Diseases, and Pj KAsri associated 
with them— cont. 

Taenusis— cont. 

Faradtes 

Bothriooophalus, see also Di- 
bolhriocephalns, mjra 
B. liguloides {lAgula man- 
Sfm%) in Animals: De¬ 
velopment, 94 
Dibo i hnoceplialus 

Spedes probably Har¬ 
boured by Dogs, 94 
JD. Uiius 

Experiments on Develop¬ 
ment, 0.‘1 

Ova: DiCEcrence of, from 
Ovu of lAgula man- 
soni, 94 

Typical Case of Infection, 
94 

Taenia. 96 
in Faeces, 67 

Frequent: Baltian-Adriatic 
Region, 216 

T. saqvnata ; Ova in Faeces, 
Accra, 95 

T. in Balkan Faeces, 

97 

in Ecuador, 217 

Refiwiioes to Literal ure, ix-xi, 

Treatment; All Forms, by 
, Male Pern Extract, 94 
01. Chenopod., 99 

Trbmatodb Infections, Known 
Hosts transmitting to 
Man, 80-1, see cAso 
Diseases due to, under 
Names 

References to Literature, ix, xi, li 

TBiCHOCEPnii.iASis or Triohuri- 

48IS 

Incidence 
Age, 89, 95 
Claas (Marines), 89-90 
Geographical 
Brazu, 80 
China, North, 97 
Goiioia, 97 
Guaddoi^, 96 
Guiana, French, 98 
Guinea, French, 96 
Phib'ppine Islands, 96 
Senegal, 95 
Race, 96 

Intestinal, Fatal, in Child, 80 

Parasites 
Trichuris, 89 
in A|»pendices, 08 
Ova in 

Faeces, 67 

Niger Water, 95 
T. tmhmra, in relation to 
AppendWtiP 89-90 
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S'ubjed ln 3 >ex. 


Helminthiasis— <mf. 

Diseases, aud Parasii es aseocxatoJ 
wiili them—cowJf. 

TRioiiocEPirALiASis —cant. 
Paiafcxles— eont 
Trie hull‘s— roiil. 

T. irichiura coni. 

Ova in Paeees 
Accijj, 9/5 
Balkaiifs, 97 
Pereeufcage in 
Choleia Caiiieis, 113 
Noiih China, 97 
References loLitoiaiuie, xn, liii 


Helminthiasis —cont 
Paeasiies—< ow/ 

Ova 

Pixed riopaiatioiib ol, Mode of 
M.ikina^, 112 

Found ill Rioees, ICnumeiaied, 
07 

Hookworm Inf actions, sff V\ m i o- 
sioMi I'-i'', HEL¬ 
MINTHIASIS 

Hydatid Disease, sec iimlct HEL¬ 
MINTHIASIS 


Vesical ox Ueinaut 
Inoidenoe 
Egypt, 79 

Prance (Imported Cases) ,77 
Transvaal, 77-8 
Farasito 

Eaily Stages of, 79-80 

General and TTnolassed, and Mie- 
oellanoous Belerenoos 
Appendioitia in lolation to Worm 
Infection, 90 

Cairiore, Percent a gcb : Prenoli 

Guiana, 90 

Chonopodmm; AdniiniHl lation 
Notch, 90 

and Chloiofoim Jih Aniholmin- 
tiCH, 98-9 

Microscopical lC\amiuation of 
Pucces, as Klncidating 
OhMJuic* Conditions, 97 
Preservation ol Ova in Paoces; 

Simple Motliod, 99 
Rolcroncos to Literature, ix-xhi, 

ll-IV 

Stunmaxy of Knowledge on, 76-7 
TieatmonL by 
Emetine, 77, 81 
Noo-Salvarsan, 77 
Worm Canals, True and other, in 
the Appendix, 68 


Parasites 

Distome Ooroaoiao in Natal Snails, 
80-1 

Ceroaxial Infections oi South Alri- 
oan Snails, 80-1 
m 


Choleia and Cnxriens, 118, 216 
Pilipino Children, 215, 216 
Natives and Europeans at Ba- 
xnsdno, 05 

Xagula 

PosMble Cause ol Creeping 
Disease, 397 
Hetagonimus 

M. ydeogmai, in Korea, 76 
Ceroame: Larval and En¬ 


cysted, 76 
Ova, 76 

Pirst Inieimedlaie Host, 70 


Hydrophobia, Malnrij uimiu; use 
lo Symploms Besom- 
Oiyloii, 10 

Japanese River Fever, 194 

JKoioioncc to LiliM.ituic, \\a,1\xi 
Tvansmission by Alcannibhi Mile, 104 
Virus, couBidoied to be I’iroplasm, 
191 


Jaundice 

Camp, of Sphochaetal Origin ; IJal- 
ban-Adiialic llcgious, 
214 

llefcioncos to Literntmo, Ixw 
Jlaomorrhagic: Malaria resembling} 
Balkan logions, 10 
Infective Epul(‘inio (Weil’s Discjiso), 
H’c SriRocnALTosrs, 
L’TEROirAnMORUUA- 
ot<A, WAWkr RELAP¬ 
SING FEVER 

Splenomogalie ; Balkan - Adiiatlc 
llcgion, 211 

IMLA AZAR (Loisbmaniasis, All 
Forms), 143-57 

Bed-bugs oh possible Vectors 143, 
144 

Blood Conditions, 140-9, 151 
Blood Eoaotions in, 162 
Oimex votmdatm 
Experiments with, on TraiisnuB- 
sion of Bacteria and 
Cocci, 143 

Viability in passage through, of, 
Leishmania, 143 

Compliealions, in relation lo Anti¬ 
mony Tartrate, 161 
DiagnosiiQ Methoos 
Eistoxioal Account of, 144 
Intensive Culture for: Tech¬ 
nique, 144 
Spleen-punoturo, 160 
Buies lor, 161-2 
Dogs as Spreaders, 153 
First Indigenous Case in Oirouaioa, 
146 

Xneidence; All Forms 
Ago, 146-62, 214 
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Kala Azar — coni. 

Incidence— cont. 

Geographical 

Anglo-Egyptian Sudan, 163-4 
Brazil, 166, 167 
Europe, 146, 153 
India 

Caloutia, 146-61 
Tables, 146-9 
North-West Frontier, 164 
Italy, 153 
Macedonia, 214 
Malta, 153 

North Africa (chiefly Imported), 
146 

SioUy, 163 

Spain (Endemic), 245-6 
Tunis, 163 
Eaoe, 145, 163 

Insect Vectors, Actual and Suspect, 

^ 143, 144, 166 
Leishmania in 

Cultivable from Blood in Apyre- 
3dal Periods, 144 
EfCeot on, of Bacteria, 143 
in Faeces of Cvmex rof/mdatm, 143 
L. donovani 

Effect on, of Bacteria, 143 
in Eeotum of Bugs, 143 
L. donovani and L. tropica 
Experiments with, in Bed-Bugs, 
143-4 

Sub cultures, with Monkey 
Bloo^ 144 

L. tropica 

Inoculation Experiments with, 
165 

Viability in Bug Faeces, 148 

Leishmaniases : Various Fonns 

Deemal or Cutaneous (Tropick 
Sore, Oriental Sore), 
156 

Experimental in Monkeys, 166 
Secondary Infection by Anto- 
Tnoculation, 166 
Leptomoma of j Forms Identical 
with, from Geckos; 
Spain, 23S 

Treatment by Tartar Emetic, 
158-4, 156 

Infantile, see Mediteebanean, 
infra 

Inteen AL 

First Indigenous Libyan Case, 
146 

Mediteebanean 
Histology, 146 

Incidence; Age and Place, 146, 
163 

Treatment byTartarEmotio,163 


Kala Azar — coni. 

Leishmaniases— oont. 

Muco-Cutaneous, Naso-OraJ, or 
Espundia 

Pseudo-Lei^maniasis Mistaken 
for 166 
Incidence 

Age, Place, Class, Sex. &c., 
153-4, 166 

Symptoms: Cure, 156 
Treatment by Tartar Emetic, 
146, 161, 163, 166 

Pium Flies as Vectors, in the Amazon 
Basin, 166 

References to Idterature, xui-xiv, 
liv-v 

Spleen-Enlargement, 146-9 

Wilh no Lei^mania or Plasmodia 
present, 163 

Treatment; All Forma, by 

Antimonial Preparations, 162 

Digitalis, 161 

Ta^ar Emetic, 146, 161-2, 163, 
164, 155, 166 

Espedlally in Yoimg Cbildren, 
146-61, iaMea 146-9 

Kedaol Fever, see Japanese 
River Fever 

Laboratory Reports, aee Reports 

Leishmania, aee under KALA 
AZAR 

Lelshmaniausts, see KALA AZAR 

LEPROSY, 401-10 

Anaesxuetig 

Contracted (?) on the Gold Coast, 
406 

in Nigeria, 409 

Wassermaun Reaction in, 404 

Non-Infeotiousness of, 403 

Bacteriology 

BadUus 
B. leprae 

Absence of. Indication of 
Absence of Danger to 
the Public, 403 
Action on, of Ohaulmoogra 
Oa, 409 

Discovery of, 409-10 
in Fhes fed on Sores of, 406 
in Nasal Smears, 404 

Bugs in relation to, 406 

Cuhon Leper Colony, Philippines: 

Statistics of, 401—2 

Cures: Time taken by, 406,407,408 

Diagnosis, fromPublic Health Stand¬ 
point, 403 

Radiographacal, Eady, 404 
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Leprosy —ooni 
lOiaguosUc Uillicultios, 403 
Serum Keactioiib, 40!) 

Duration ol Disease, 402 
Etiological Pioblc'iiiB, 404 
Eat Globules in Leprous Colls, 406 
Elios in relation to, 406 
Granules found in Jjepra bacilli from 
Nasal Miwjous Moin- 
bram', 404 

Hanson, and tbe Discovery of 
B. leprae, 410 

Incidence 
Ago, 401 
Eainilial, 102 

Geograpliioal, see also under each 
lorm 

Agua de Dios, 406 
Brazil, 401 
Ceylon, 408 
Cuba (Havana), 407 
Dutch East Indies, 406 
Fiji, 406 

French Guiana, 401 
Hawaii, 401 
India (Madras), 404 
Malaya, 405 
Mariuiifjuo, 408-9 
Nomay, iOl, 409-10 
Phili 3 ipmoB, 101-2 
Porto Uico (deomtsing), 387 
Sincaporo, 406 
Spain, 404-6 
llaoo, 401 
Sg\, 402 

Macular : Curability qf, 40 G 

Maculo-Anaestubtio : Transmisbi- 
bility of, 402-3 

Molokai Leper Settlement, account 
of, 402 

Mortality among Children of Lepors, 
402 

Noiasor, and the Discovery of B. 
rae, 409-10 

Nsbve, Boe Akabsiustxo, awpra 

Nodular (Tuberous) 

Inddenoe 
Googtaphioal 
Argentina, 409 
Nigeria, 409 

tr.S.A, (in Bnssian Immi¬ 
grant), 406 

4 

Prophylaxis 
L^roseiies, 401 
Segregation, 887 

Beferenoes to Literature,xiv-xv,lv-vi 
Serd^oal Experiments, 409 
Syphilis combined with, 406, 409 


Leprosy— eoiif. 

byiing()iny(‘li,i .nul LcpiousNeuritis; 

Dilticulty of Dilleren- 
tial Duguosis, 405 

Tissue changes in, Jlcsombling Tn- 
bcrciilosis, 406 

Transmission, 1‘roblciu of, and 
nicoiies on, 401,402-3, 
404, 406 

Troalmcut: All Eoims 
Ghaulmoogia Oil, 406, 406, 407, 
408 9 

with So<l. gynocnidate, 107 8 
Cuban MHliodh, 107 
Jlcisci’h Method, 109 
If nine, 401 

Tied Mango Decoction, 407 
Satsaparilla, Ac., as Beverage, 407 
Sod gyuoeaidale, 108 
with Chaulnioogia Oil, 407 

Unsolved Problems r<‘garding, 404 

Wussenuaun lleoeliouin, 403,404-6, 
406 

Library ol the Tropical Diseases 
Bureau 

Journals (^nitain d in 
Cuironl, i-\ii 
Oul ol Puliliealion, viii 

Liver Abscess, see under AMOE- 
BIASIS 

MALARIA, 1-39, 280 311. 

Aootk 

(Jachovia of : Cause, 284 
Special Wards for, 290 

Aestivo-Automual Bee Sub-Teb- 

TiANT, infra 

Albunienuria Increased by Intra¬ 
venous Injeotioa of 
Quinine, 24 

Amnesia of, 294 

Amoebiasis as CompUoallon, 284 

Anaemia of, uee dko under Symp- 
toms, mder Yarions 
Forms 

Phases of, Tenuinology of, and 
Treatment, 16 

Anaeaiheiioa in relation to, 290 

Anophelos Assooiatod with 
Bibnomies, 12 

Breeding Places, 6-7, 11, 280, 
304-6, 811 
Bnnning Water, 307 
British: Infection of, by Be- 
turned or Imported 
Cases, 13 
Oaxxiers of, 237 

Orescent passing Unchanged in 
Dejecta of, 32 
Cold as {Meeting, 12,13, .32 
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Malaria— cont. 

Auopliolcb Afasociated ^ilh —cont 
Development in, of Subtertian 
Parasite; EUoot on, of 
Low Temperature, 32 
Distribution 
Albania, 11 
Amoiica, U.S. 

Arkansas, 304-6 
Kortb, 32 
South, 37 
Anslralia, 237-8 
Fmgland, 13, 37, 289-90 
Prance, 32-3, 37, 39 
German East, and North-East 
Fronts, 11, 12, 13 
Gold Coast, 308 
India (Punjab), 280 
Italy, 281, 282 
Java, 37-8 
Macedonia, 306, 307 
Malaya, 307 
Morocco, 7 
Phrlippiues, 291 
Rumania, 287 
Russia, 12 
Switzerland, 311 

Examination of, after Feeding 
on Crescent Contain¬ 
ing Blood, 3 
Flight-distaucos of, 37 
Found in Stables, 307 
Haunts of Predilection, 12 , 307 
lliboination of, as 
Adults, 37 
Larvae, 37 

Infootivity os afTootod by, 32 
Infootibility of A. rosei con¬ 
sidered, 280 

Infection 

IIorediLaty, postulated, 12 
by Military Malaria Carriers; 
Prophylactic Sugges¬ 
tions, 30-1 

Infcctivity ol, Dependent on 
Number of Bites taken 
Irom IIumanCariicr,32 
List of those referred to 
mwilipea, 237-8 
hafbiTOSl/ria, 37 
hifuroaUm, 37, 282, 307, 311 
mteimitf 32 
mcmkUve, 307 

macvlwemis, 7, 18, 32-3, 87, 
282, 287, 289,306,307, 
311 

Proved EUBoient host of P. vi- 
vase in England, 289-90 
psmd^ictus, 287 
punrtipem/is, 32 
llauntis, and Fllgbt-distanoe 
Powers, 37 

qttadrmamlaius, 32, 304, 306 
JIaunts an<l b’light Powers, 37 
fosai, 280, 291 

(C409) 


Malaria— cont. 

Anopheles Associated with—cemf. 
List of those relcrred to—C(mf. 
rosai (var vndefmitus) 37 
roasii (Giles) 37 
roasii (myzomyia), 38 
sinensis. 37 
snperpielvs Gr, 307 
var. mtcedoniensis, 307 
of Non-Marshy regions, Infectivity 
of; Experiments 014 
32-3 

of North America, Plasmodia 
borne by, 32 

Swarming, in relation to Re¬ 
lapses, 13 

Twelve Species on Gold Coast, 
308 

Anopheles Stations: French Savoy, 
310 

Anopheles Survey: Trinidad, 6-7 

Anti-malarial Campaign work, &e., 
see vmd&r Prophylaaia, 
infra 

Abtiienic ; Treatment by Adrenalin, 
290, 292 

Barcoo Rot in mlation to, 388 

Blaokwater Fever in relation to, 40, 
41, 42, 287 

Blood-Conditions 
Ameth Count (Index), 80, 89, 229, 
230, 239, 292, 293, 309 
Arterial Tension, Dimini^ed, and 
Variable, 16 

During and Between Paroxysms, 
291-2 

Embolism, in Sub-tertian, 4 
Erythrocytes Present Dnrifig and 
after Paroxysms, Num¬ 
ber of, 292 

Globular Resistance during, 302, 
303 

Leucocyte Count, 281, 291, 309 
Ijeuoocytes: Molaniferoxw, in re¬ 
lation to Dotermina- 
tion of Endemic Index, 
281 

New Blood-Symptom, 309 
Quinine Concentration Estimation 
299, 300 

Blood-Examinatiou of Returned 
Soldiers from Malarial 
Regions, 287 

Blood-Smears for Diagnosis; Thick 
and Thin, 36 

Bone Marrow as Site of Undamaged 
Plasmodia, 283, 285 

Brauer’s Injection, for Bringing out 
Latent Malaria, 39 

Brouchiti, Dry, Malarial; Balkans, 
10 


0 
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Malaria — conL 

Carriers, see Anopheles, Mo'squitoes, 
vtc. 

Human, 14 

Age at which Percentage high¬ 
est : California. 7 
Infeetivity of Mosquitoes De¬ 
pendent on Numbers 
of Bites taken from, 32 
Native; Quinimsation of: Alge¬ 
ria, 8 

Prophylactic Treatment, 305 
Returned Troops, see Incidence, 
Class, Tkoops, infra 
Surgery in relation to, 290 
Ca^es in which Plasmodia are not 
Demonstrated, Show¬ 
ing G-lobular Resist 
anoe, 303 

in Children; Determination of En¬ 
demic Index, 280-1 
Cinchona Alkaloids, Lethality of, 24 
Cinohonidine the least Lethal of 
Cinchona Alkaloids, 21 
Sulphate ; Idio&ynoraoy to, 24 

Chronic 

Cold, Sudden, an Exciting Cause 
of Relapses, 284, 286 
Gametooyfe Persistence in, 3 
Comphoations; Suprarenal, 292 
Dormant; Awakened by Surgery, 
290 

Globular Resistance in, 302, 303 
Mononucleosis in, 39 
Race Incidence, 40 
Reinfections in, 284 
Relapses in; Periodicity; Causa¬ 
tion, 13, 284 
Special Wards for, 290 
Splenomegaly of, 66 
Symptoms, 16, 19, 60 
Treatment by 

Arsenic and Iron with Qninine, 
19 

Quinine with 
Arseuioals, 26, 287 
Neosalvorsan, 26 
Tartar Emetic, 301 

Coincident with 

Aakyiostoiniasis; Ameth Count 
in, 239 

RelMsing Fever (possibly), 200 
Cold, Sudden, as Exciting Cause of 
Rdapses, 12, 18, 32, 
231,284, 285 

Compendia of Facts on, 38 
CompHoations, 9, 10, 14, 167, 286, 
292, 293-4, 296 
Control Experiments, 304-6 
•Oonvalesoeni»; Agrioultoxal Colonies 
for, in Anopheles- 
free Distriots, Sugges¬ 
ted, 80—1 


Malaria — eont. 

Cutaneous Alfection due to; Bal¬ 
kans, 10 

Danger of, to and from Armies, 6-6, 
13, 14, 15 
Diagnosis, 310 

Blood Smears for. Thick and 
Thin * Comparative 
Study of, 36 
Modem Methods, 3-4 
Differential, from 
Acute Mania, 296 
Cerebro-Spinal Meningitis, 296 
Diseases Sim^tod by, 3-10, 17, 
281, 290, 295, 300 
of the Reproductive System due 
to: Balkans, 10 

Double Infectious; Treatment by 
Quimne Bihydroohlo- 
ride, Intravenously, 27 
Endarteritis due to, 296 
Endemic Index, in ChildTen; Me¬ 
thods of Determining, 
280-1 

in French Gniana, 7 
of School Children; CaUforiua, 7 
Entamoeba hisiolyhoa Infection pre¬ 
sent in, 47 

Erythrocytes, Parasitised; Altera- 
tiou in; Methods for 
Studying, 38 

Ether as Anaesthetic for Malaria 
Carriers, 290 

an Exanthema; with Erythema, 17 
Febrhe crises; Globular Resistance 
during, 302, 303 

Fever due to, Oocurnng after Admis- 
Sion lor Other Com¬ 
plaints, 286 
Gangrene duo to, 16, 296 
Gonorrhoea, Complicated by, 286 
Haematniia due to, Arsenico-Quinine 
Oral Treatment for, 24 
Haemorrhage in 
Retinal, 293 
Secondary, 294 

Health of Coses Treated as In- 
and Out-patients, 19 

Immunity 
Acquired, 284, 287 
Negro, 36 

Researches on, 4-6 
Inddenoe; All forms 
Age, 16, 216 

Fighting Forces, 6-6, 8, 11-13, 
14-16, 17, 18, 21. 24, 
26, 88, 183, 236, 280, 
281, 282, 283, 284, 
286, 287, 288, 294, 
306, 308, 310 
Geographical 
Accra, 88-9, 210 
Africa, Central, with Bdapsing 
Fever, 198 
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Malaria — cont. 

Inciu nico— rout. 

Cti ‘oa, 1 apluca I— cont. 

Albania, 11, 26, 310 
Indigeuouib, 296 
Alo^eria, 288 
Epidemics, 8 
Ameiioa U S. 

Arkansas, 304-6 
Cahforuia; Endemic, 7 
Nortk Carolina, 36 
S. E. States, 305-6 
Balkan-Adriatic,Mediterranean, 
Eastern Fronts, 9, 10, 
13, 29, 198, 212, 215 
with. Eelapsin^ Fever, 190 
Bosnia-Herzegovina (Sarajevo), 
284r-6 

Brazil (Madeira River), 35 
British East Africa, 38 
Ceylon, 9, 10 
Cmna, 88 
Taipini*, 297 
East Africa, 297 
Rniigi Basdn, 306 
Ecuador, 218 
England 

Acquired Abroad, 2.13,14,19 
Acquired in England, 13, 14 
Sheemess, 289-90 
France 

Acquired at Home, 14, 16, 
32—3, 289 

Acquired on Service or 
Abroad, 18, 288 
Anticipated Recrudescence, 
38, 39 

Latent or Potential Areas 
in, 39 

French. G-uiana, 7 
German Eastern and North- 
E aslemFront, 11 et 
Germany,Contracted Elsewhere, 
286-7, 301 
Prussia, East, 283 
Hanssa distiiot, 35 
India, 24 
Punjab, 6, 280 
Italy, 14^15, 281, 282-3, 287 
Brindisi district, 308 
Libya (rare), 145 
Macedonia, 8,11, U, 15,18,20, 
26,27,29,31,284,287, 
288,289,290,295,306, 
307 

Madagascar, 280 
Malaya, 307 
Perak, 297 
Manzal, 183 
Morocco, 38, 288 
Western, 7 
Muscat, 6 

PhilippineB, 216, 291 
Poland, 286 
Poitngal, 310 

<0460) 


Malaria— ^oM. 

Incidence— coat. 

Geographical —cont 
Portuguese India (Goa), 36 
Rhodesia, 20 
Rumania, 287 
Russia, 300 
North-Western, 12-13 
Russo-German War-Front, 236 
Slavonia. 25 

Switzerland (possible), 311 
Trinidad, 6-7 
Turkey, 21 
Yirgin Islands, 217 
West Africa, 220 
WoDiynia, 286 

Increase due to Presence of War 
Forces, 308 

Race, 17-18, 24, 35, 40, 284, 302 
Season, 281, 285, 287, 288 
Sex, 293 

Temperature and Humidity as 
affecting, 8,12-13 
Influence of Locality in Resistance 
of Patient, 288 

Janndice due to ; Balkan Region, 214 
Labour Corps, su^ested, forMalaiia 
Convalescents; Italian 
Army, 14-16 

Latent 

Activation of, by 
BrauePs Method, 39 
Cold, see Cold, supra 
Surgery, 290 

tntra Violet Light, 34r-6, 285 

Lethaboic : in ex-Macedonian Pa¬ 
tient, 18 

Leukaemia after, in Natives: West 
Africa, 220 

laver Percussion in; Detection by, 
of Impending Relapse, 
293 

Macedonian 

Gravity of, to what ascribed, 288 
Parasitology of, 11 
Treatment of, and of Relapses, 20 

Malaria Survey in Albania, 11 
Malang Fevers; Balkan B^ons, 
212, 213 

Flea-bite Rash associated with; 
Errors caused by, 213 
Jaundice, Transition of, to Black- 
water Feyer, 40 
Mastitis, in, and aft^, 16-16 
P. vimat present, 16 
Pigment; Solubility of, 303-4 
Pleurisy; Balkans, 10 
Syndromes of Central Nervous 
System: Balkan Re¬ 
dons, 9 

Mastoiditis, Simulated by, 17 

C2 
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Malaria — cont. 

Medioal Entomology in relation to, 16 
Microscopical Investigations, Post¬ 
mortem, in Macedo- 
man Military Cases, 31 
Middle Ear Suppuiatiou Complicated 
by, 286 

Military Considerations concerning, 
see also Incidence, 
Class, supra, 6-7, 13, 
14, 16 

Mixed Infections, 2,7,284-6,287,288 
Effect in, of Lnargol, 30 
Treatment by Tartar Emetic; 
Besnlts, 2, 30. 

Mosquito Exclusion from Tents, 234 
Mosquitoes, Essay on, in relation to 
the Disease, 39 

Hibernation of, Innocnousness, 
possible, during, 32 
Measures against, see wider Pro¬ 
phylaxis, mfra 

ETatural EUstory, and rdation to 
the Disease, 38, 39 
of Trinidad: List of, 6 
Negro Immunity, 36 

Obstinatb, Specific for, 309 

Parasites, see Plasmodia, infra 
Parasitology of Macedonian form, 11 
Parotitis in, 293-4 
Pathogeny and Pathology, 283 
Percentage of Eeplies to Circulars 
on Prevention (U.S.A.) 
306 


Peeniciotjs, see Sub-Tebtian, infra 


Personal Observations, by Dr. Schil¬ 
ling, 301 

Plasmodia 

Action on, of 
Novoarsenobenzol, 290 
Quinine Bihydrocbloride 
Intravenously, 27 
Tartar Emetic, 28-29 
AltematingPrevalence of Forms, 
284, 287, 290 

Anopheles Hosts ot; North 
America, 32 

in Blood; Disappearance of, 33-4 
in Erythrocytes; Changes due 
to; Modes of study¬ 
ing, 38 

Percenta^s in Hausas, 36 
Speedy Methods for Detec¬ 
tion, 36 

in Bone-Marro'w, 283, 286 
Crescents of, considered as 
Cysts, 4, 6 

Final Developmental Phases, 
3 


quito Dejecta, 32 


Malaria— cont. 

Plasmodia— cont. 

Different forms, 35 
Enumeration-Methods, 39 
Grametogony, Precocious, in 
Moroccan Cases, 7 
German Obboivations on, 291 
in Mixed Infections; Action on, 
ofTarlar Emetic,301-2 
in Mosquitoes, Efleolb on De¬ 
velopment of, of Low 
Temperatures, &o,, 32 
Non-Sexual, Reduced by Quin¬ 
ine, 19 

Parthenoconesis ot, in relation to 
Relapses, discussed, 2-3 
Pi’esent in 

Blackwater Fever, 41, 42 
ClonorcMasis case : Cuba, 74 
Quinine Fastness, 4 
Apparent, 21 et sqq. 
Detenninatiou of, 286 
in relation to Relapses, 12 
Sexual Phases of, in relation to 
Relapses, 20 
Sdlizogony of, 4, 6 
Staiuing Methods, 37, 303 
Substances with Subversive 
Effect on, 34 

Undamaged by Spleen action; 
Site of. 283 
P. eaueasimm, 35 
P. faMparmi, 210, 288, 300 
Action on, of 
Galyl, 2 
Luargol, 30 

Quin, bibydroobloride. Intra¬ 
venously, 1 

Quinine Acid Hydrobroinide, 
297 

Salvarsan, 222 
Tartar Emetic, 301 
in AnkylosiomiasisCases: Accra, 
88—9 

Anopheles Hosts, 32 
in Blood during Epidemic, 11, 
284 

Coexistent with P. vivax, 284 
Disappearance horn Blood on 
return to France, 288 
Infection, see Sxjb Tebtian, 
infra 

in Macedonia, Alternation of, 
with P. 'max iq.v,i 
infra), 11 

Phases of: Causation Problem, 
4-6, 11 

Sporulaiion by, 2 
Place of, 4 

Seasonal Prevalence, Macedo¬ 
nia, 287 
P. mtdcaiae 

Distribution of, in Fatal Case, 
296 

Infection, see Quaetan 
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Plasmodia— font 

P. piaeeoj' {falciparum, q.v.) in 
AntochthonouB Frenoli 
Oa&e, 288 
P. ienitp, 35 

P. Zf’Wttf’-like in Earliest stages, 
later changes in, 38 
and Other Atypical forms: 
Accra, 210 
P. livaj', 288, 308 
Action on, of 
Luaigol, 30 
OptocMn, 23-4 
Quin, bihydroohlor. Intra¬ 
venously, 1 

Quinine, Oially fortwo Conse¬ 
cutive Days only, 298 
Tartar Emetic, 301 
Alternating with P. falciparum 
(q.v., aiipra), 11, 296 
Anopheles Hosts of, 32 
in Blood on Admission and 
before Discharge, 284 
Co-exiatent with P. falciparum, 
284r-5 

Experiments on, with Various 
Substances; Tech¬ 
nique, 34 

Infection, see Tkrtimt, Benign 
IS' oar Lake Presba, Albania, 11 
Seasonal Prevalence; Macedo¬ 
nia, 287 

P VWH3, var minivta, 36 
Polyneuriti'3 as Disguise of, 9 
Post-mortem Findings in 
Jlaeedonian Military Cases, 31 
Quartan Case, 295 
Primary Infections: Seasonal Differ¬ 
ences between, 284 
Prophylaxis, 38, 284, 308 
Antimalanal Measures,Campaigns, 
Purveys, &o., 8 38, 
282, 283, 286, 304^3, 
305-6 

Carrier Control, U.S.A., 306 
in Cases with Parotitis, 294 
CnUcifuges, 289 
Drainage, &c., 383, 304, 306 
Intensive Culture, relative Value 
of, to Anti-Mosquito 
Campaigns, 283 

Larvicides 

Ducks; Failures, 280 
Fish; Failures, 280 
Saprol, 307 

Military, in Field, 6-6, 289 
Netting, 289 
Oiling, 305 

Principles governing, 6, 38 
Quinine and Quininisation, 4, 6, 
21, 23, 279, 380, 282, 
283,286,387,289,290, 
297, 306, 306, 308 


Malaria — oont. 

Pi ophylaxis— cont. 

Quininisation 

Military tor Armies in the Field, 
8 

Muscat Plan, 6 

of Native Carriers: Algeria, 8 
Occasional Failure of, 21 
Rules for Adults, 309 
Sereeniirg, 289 
Chimneyis Capped, 306 
Protean character in Balkan Regions, 
9-10 

Pseudo-Appendicitis, simulated by, 
Balkans, 10 

Pseudo-Peiitonitis simulated by; 

Balkans, 10 
Pseudo-Relap-ses in, 4 

Qtjaktan 

Incidence 

Class: Troops, 284 
Geographical 
C^foruia, 7 

France (Indigenous), 289 
French Guiana, 7 
Morocco, 7 
Sarajevo, 284-6 
Fatal Case, 295 

Transmission Experiments with 
Flying Foxes, 33 

Quinine, see also wider Prophylaxis* 
and Treatment 

Behaviour in Human Bo^, 299 
and Cinchonine; Salts of. Experi¬ 
ment on, 23 

Recent Conolnsrons on, 19, 286 
Quinine Concentration in Blood; 

Estimation of, 299-300 
Quinine Excretion in Urine, in 
Habitues and others, 
299-300 

Quinine Habituation; Drawbacks of, 

20, 21 et eqq 

Quinine Idiosynmaoy, Cases of, 24 
Quinine-Rash, 308 

QtroTiDiAir 

Plasmodial changes in; Goa, 36 

Rash in, 17, 293, 308 
Recognition of, 285 
References to Literature, xr-xxi, 
Ivi-hdi 

Re-Infections in Chronic Cases; 

Characteristics of, 284 
by Reiterated Mosquito-bites, 288 
Relapses and Relapse Oases, 12-13, 
27, 287 

Causation Theories, 2-3, 4, 6, IS, 

21, 283, 285 

Form of Quinine Administration 
as concerned with, 21 
Impending: Detection by liver 
Percussion, 293 
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Eelapses, &c.— cont. 

Optoohin not Suppressive of, 300 
Pathogeny of, and Post-naortem 
Findings, 283 
Prophylaxia, 19, 20 
Treatment 

Arsenic and Iron, 20 
Hygiene, 20 

Quinine: Small doses: Pro¬ 
longed course, 23 
Quin, biitydroohlor. 21 
Quinine-Neosalvarsan, 24-5 
Eelapsing Fever in relation to, 198, 
200 

Eioe-culture in relation to, 291, 310 
SchMner’s Granules and Maurer’s 
spots in: Evolution 
of, 303 

Special Wards for Acute and Chronic, 
290 

Spleen Census, Trinidad, 6 
Spleen-Index in relation to A. rossi ; 
Khewra, 280 

of Children: French Guiana, 7 
Spleen-Examination; Military Im¬ 
portance, 6 
Splenomegaly 

in Apparently Healthy Indian 
Soldiers, 6 
in Eumania, 287 


S'nB-TERa?]:AN 

Alternating -with Benign Tertian: 
Macedonia, 11 

A. maetilipmnts of Paris Eegion 
Infectihle with, 33 
Ameth Index in, 292 
Associated with Bice Culture and 
Irrigation in Portugal, 
310 

Cerebral 

Treatment by Galyl and Quin¬ 
ine, 27-8 

with Coma, &o., Treatment: 
Eeoovery, 17-18 

Cure by Quin. Ac. Hydxobrom, 
297 

Bisgui^ forms, 9 
Fatal, in Wounded Man: Possible 
Errors indicated, 296 
Gangrene in, in Young Men, 16 
Globular Eesistance during, 302, 
303 

Inddence 
Claffi, 282 
Geographical 
Accra, 210 
California, 7 
France, 289 
French Guiana, 7 
Italy, 282, 308 
Mat^onia, 11, 288, 306 
Morocco, 7, 288 
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Sub-Tertian— cont. 

Incidence—cont. 

Geographical—coni. 

Portugal, 310 
Virgin Idands, 217 
Season, 11 

Maurer’s dots in, 303 
Plasmodia of 
P. falciparijm 
Action on, of 
Luargol, 30 
Salvarsan, 222 

in Blackwater Fever: Al¬ 
bania, 42 
in Brazil, 35 

Phases of, How Condiiioned, 4-6 
in relation to Pohre Court Cases 
in Tropics, 296 

Symptoms 
Myocarditis, 20 

** PemiciouB,” Causation-The 
ory, 4 
Tetanic, 17 

Transmission Experiments on 
Flying-foxes, 33 
Treatment of, by 
Atoxyl, 20 
Galyl, 2 
Luargol, 30 
Outocbin, 24 

Qumine, 1, 21, 22, 27, 282, 297 
Soamin, 20 

Tartar Emeiic, 2, 28-9, 301 

Sunlight in relation to Bolapses, 283, 
288 

Suprarenal Complications: Symp- 
toms and Treatment, 
292, 309 

Surgery in relation to, 290 
Symptoms: AU forms, 9-10, 15, 16, 
17,19,20,31,216,281, 
293-4,296-6,302, 309, 
310 

in Atypical Cases, 17, 18-10 
Irrogularily and Disguise of, 8-10 
New Blood Symptom, 309 
furious Acute Abdomen, 290 
XTnusual, 281 
UrtLoanal, 293 

Temperature, Scheme of, as Basis 
for Treatment, 310 

Tkbxian, Benign 
Acquired in France, 14 
A. maeuMpennis of Paris Eegion 
Infectihle with, 33 
Ameth Index in, 292 
Arterial Tendon in, 15 
Chronic: Failures in, of Splenox, 
297 

Diagnostic Difficulties, 18-19 
Double; Diagnostic Diffloultios, 
18 
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Malaria— eo7it 

Teetian, Benign— cont. 

Inridence 
Class, 282, 283 
Geographical 
Albania, 296 
England, 13 
Slieciness, 290 
France, 289 
French Gniana, 7 
Germany (East Prussia), 283 
Italy, 282, 308 
Macedonia 11, 296, 306 
Morocco, 7 
Portugal, 310 
Rumania, 287 

Russia, North-West (Epide¬ 
mic), 12-13 
Season, II 

Maurer’s dots in, 303 
Plasmodia of 
P, rimx 

Action on, of 
Luargol, 30 
OptocMn, 23-4 
Appearing in Tropical Mal¬ 
aria after Quininisa- 
iion, 21 

in Black-water Fever; Al¬ 
bania, 42 

Development of, in Mosquito 
as influenced by Low 
Temperature, &o., 32 
Rapid Method of Detecting, 
36 

Relapse, in lilixed Infection with 
vSnbtertian, induced by 
Tartar Emetic, 2 
Quinine-fastness, in relation to, 
12 

Schuffner’s Granules in, 303 
Symptoms; Cerebral, Severe,296-6 
Transmission Experiments on a 
('himpanzeo, 33 
Treatment by 
Amylopsin and Trypsin, 27 
Luargol, 30 
Optoebdn, 300 
Quinine. 1, 26-7, 297, 298 
Salvaraan, 286 
Tartar Emetic, 28-9, 301 

Thrombosis of Arterioles due to, 
295 

Transmission by 

Anopheles {q.v,, svpra)^ 32-3, 280, 
281-2,283,287,289-90, 
291, 304,306, 306, 307, 
310,311 
Human Carriers, 32 
Returned Soldiers, 13, 14, 16 

Transmisrion-Experiments on Ani¬ 
mals, 33 

Traumatism as affecting Malarial 
Diathesis, 290, 296 


Malaria — copL 
Treatment, 12, 38 
Druas, &c.. Employed 
Adrenalin, 8, 290, 292 
AethyUiydroeupiein, 23-4 
Amylopsin and Trypsin, 27 
Antihaemolytic, 302 
Arrhenal, 8 
Aisalyt, 202-3 
Arsenioals, 287 

Arsenicals with Quinine, 8, 299 
Atoxyl, 20 
and Quinine, 8 
Autohaemotherapy, 8 
Bleeding, 281 

Blood-restorative Method, 30 
Luargol, 30 
New Specific, 30 
Galy], 281 
and Quinine, 27-8 
Heetine, 30 
Hydrotherapy, 38 
Iron* and Arsenic, 292 
Lemon-Sodium Combination, of 
Willis. 30 
Luargol, 30 

Methylene Blue, 23, 29 
Neosalvarsan, 23, 29 
Death from, 296 
Quinine-Combined, 26 
New “ Specifie,” 30 
Novarsenobenzol, 290 
and Quinine, 8 
Nucleo-hcxyl, 286 
Optochin, 23-4, 300 
Quinine 

Post-Discharge. 301 
Rules concerning Adults, 309 
Views on Use ot, 21-3,29,30 
Quinoidine, 300 
Serotherapy, 302 
Soamin, 20 

Tartar Emetic, 20, 28-9, 301-2 
Experiments in, 8 
Principles Governing, 10 
Provisional Instiucfions for, in 
U.K., 19 ( 

Scheme of Temperature as Baeds 
for, 310 
Tremor in. 191, 204 
Tropical (P. faJoiparum Infection), 
see Stjb-Teet^ujj, sima 
Uric Acid and Putin Excretion, 809 
Urine-Excretion of Quinine in Quin¬ 
ine Habiiu4s and 
Others, 299-300 

Warnings on Prospective Reoru- 
de.«>ccnce of the Disease 
in Fiance, 38 

Wassermann Reaction in, 304 
Wounds as Arousing Latent or 
Dormant, 200, 296 

Malta Fever, see UNDULANT 
FEVER 
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MISCELLANEOUS, 210-39 
Acute Inflammation of Outer Ear 
Fasciage in Man ; East 
Africa", 223 
Appendicitis, 98 
Eare at Accia, 210 
Ari&aema Poihoning ; Clima. 226 
Ametli Counts in CMldion; North. 

and E ast Austi alia, 229 
Bad Fruit, Uniipe, Medicinal Use 
of 218 

Blastooystis: Egypt, 43 
B. enterocola : Accra, 210 
B, hommis and Ova in Faeces 
Braril, 67 
Omdurman, 63 

Blastomycosis: Complement-Fixa¬ 
tion Methods in, 227 

Blood 

Eeducing Power of, in the Tropics, 
221 

Sugar Content of, in tbe Tropics, 
221-2 

Blood Conditions, see Ameth Counts, 
nnd Leukaemia 
Bronchial Catarrh, 200 
Broncho-Mycosis; BaJkan-Adriatic 
Eegion, 216 
Broncho-Pneunaonia, 200 
in Filipino Children, 216, 210 
Cardiac Aflectioub of Filipino Chil¬ 
dren, 216 

and Vascular Complications due 
to Malaria, 10 

Cellulitis, Diffuse, Heliotherapy for, 
232 

Chemotherapy 

Emetine, see also under AMOE- 
BIASIS 

Diarrhoea due to, 237 
Diseases in which of Service, 
228 

Proper Employment of, 228-9 
Santonin-Substitute, 218 
Children’s (Native) Diseases, in the 
Philippines, 216-16 
Cholecystitis Syndrome, Malaria sim¬ 
ulating: Balkans, 10 
Cod-Liver Oil in Eiokets-Prevention, 
U.S.A., 221 

Cold, Effect of, on Tropical Natives; 
Prophylaxis, 231 

Colitis, Muoo-Membranous; Emetine 
in, 228 

Creosote for Destruction of Flies at 
• all Stages, 236-7 

Diabetes Innooens, in the Tropics, 
221-2 

Diarrhoea: Emetine-caused, 227 
Diarrhoeal Diseases; Yeasts Isolated 
from; H.S.A., 233 
Diphtheria: Sohiok Test for, with 
Special reference to 
Negroes, 226 


Miscellaneous— eoni. 

Enteritis 

Influence on, of Anti-Typhoid 
Inoculation, 64 

Prior to Mixed Dysenteries, 61 
Eye-Affections, see Intis,Presbyopia^ 
and Trachoma, infra 
Fistula in Ano, Heliotherapy for: 
Tunis, 232 

French Dispensaries and Hospitals 
in China and Siam, 
216-17 

Fruit-Eating Bat, as ^ Laboratory 
Animal in Tropical 
Afnca, 23.5 

Fungi, see also Monilia, under Sprue 

Nocardia, imdotonnined sp. from 
Accra, 210 ' 

Thrush-Causing: Sprue Fungus 
Sinmar to, 233 

Funiculitis, Endemic: Macedonia, 
216. 

Glycosuria (Biahetes imiocem) in 
the Tropics, 221-2 

Eace-Incidence, 222 
Haemorrhage in Filipino Infants, 
216 

Heliotherapy, Applications of; 
Tunis, 232 

Indigenous Drugs, &c., 218 
Influenza, 200 

Brazil (Epidemic, 1916), 182 
Iritis, Syphilitic; Ameth Counts 
in, 230 

Eoorchi, Medicinal XJso of, 218 
Lathyiism in Man and Animals, 224 
Leukaemia in Natives of West 
Africa. 220 

Linseed Oil as Substitute for Cod 
Liver Oil, 218 

Liver Cirrhosis, Wilh Ascites and 
Eeolal Dropsy: Bal¬ 
kans, 10 

Infantile Biliary : Beirgal; 
Symptoms, Mortality, 
and Treatment, 222-3 

CoMCstion, Emetine in, 228 
Low Fever in the Tropics, attribu¬ 
table to Glycosuiia,222 
Menmmtis, see also CEREBRO¬ 
SPINAL MENINGI¬ 
TIS 

Suppurative and Tuberculous, in 
Filipino Children, 216 
Olive Oil not Substitute for Cod 
liver Oil, 221 

Pancrealilis, foim oi Siinulatod by 
Malaria: Balkans, 10 
Phthisis Haemoptysis of: Emetine 
in, 228 

Plant-Poisoirirrg, see Aiisaema Poi¬ 
soning, a»d Lathyiism, 
supra 

Plantain Leaves, Medicinal Uses of, 
218 
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Miscellaneous— mnt. 

Pneumococcal Infections amoiig 
Blacks employed in 
Prance; Symptoms; 
Fatality; Post Mortem 
Findings; Treatment, 
&c., 226-7 
Pneumonia, in 

Black Troops in Europe, Albu* 
minuria and Pneumo¬ 
coccus present, 231 
Black Workmen: Toulon; Fatal- 
itjr; Post Mortem 
Findings: Treatment, 
&c., 226—7 

Croupous, in Coal Miners: Dutch 
Indies, 225 

Double ]\lalari.a Complicating, 286 
Lobar and Lobular, in Fmpino 
Children, 216 

Poliomyelitis, Acute, imterior, Sum- 
marjr of Keoent Infor¬ 
mation on, 128 

Presbyopia, in Natives; Dutch 
Indies, 224 

Purpura Haemorrhagioa, Epidemic 
Soorbutaform^u Italian 
Troops in Alps, 220 
Rheumatic, Scorbutiform on 
Italian Front, 219 
<^uartau, Non-Malarial, Fever 
Incidence 
Ceylon, 214 
Europe, 214 
Rabies Statistics of 
Pasteur Institutes at 
Coonor, 211-12 
Woltevreden, 212 

Bash, due to Flea Bites; Balkan 
Region; Possible Mis¬ 
takes regarding, 213 
Rations in relation to Disease in 
Mesopotamia, 234 

References to Literature, xcx-sl, 
Ixx-vii 

Respiratory Diseases in Filipino 
Ohil^en, 215, 216 
Rickets in Negroes: New York 
district: Prophylactic 
Treatment, 221 

Soailet Fever; Differentiation from 
Erythema Soarlatini- 
forme, 398 

Sciatica, 200 

Scorpion Poison; Experiments on, 
220 

Retcrences 1 o Literature, xxx, Ixxi 
Septicaemia,PneumoooooaI4n Blacks 
in France: Fatality, 
226 

Skia-Grrafts; Heliotherapy Bene- 
ffoial to, 232 

Spnrotiichosis; Tissue Changes in, 
resembling those in 
Tuberculosis, 406 


Miscellaneous— eont. 

Sprouting of Grrains, issued as 
Troop-Rations: Anti- 
Scoruutio Value of, 230 

StDl Births, Causes of 
Java, 219 
Philippines 210 

Sugar Content of Blood in the 
Tropics, 221-2 

Thrush: Fungus Causing, Sprue 
Fun^s Similar to, 233 

Trachoma: Heredity in relation to, 
232-3 

Incidence 
Geographical 
Japan, 232 
To^n (Hanoi), 233 
Sex, 233 

Proposed Methods of Combating, 
232 

Relationship of Patients, 232-3 

Trench Nephritis; Relapse Case ; 

Contra-indication for 
Inoculation for Bacil¬ 
lary Dysentery (q.v.), 
59 

Tumours, Rare in Filipino Children, 
216 

Urethritis, Non-Goiiorrhoeal; Six 
Varieties, m Balkau- 
Adriatic Zone, and in 
the Tropics, 215 

Uro-Genital Organs, Diseases of; 

Balkau-Adiiatie Zone, 
215 

Vaccine Preparations, Bombay Lal>- 
orato]^, 211 

Vaccinia, Generalised, in Sudan 
Natives, 224 

Venereal Disease,see c^oGonorrhoea, 
mpra, and Syphilis 
Etiology, 217 

Prophylaxis: for Coolies Imported 
into Sumatra, 218-19 
in Virgin Islands, 217 

Yeast-like Fungi of the Human 
Intestinal Tract, 233 

Moniliasis, see Sprue 

Mycotic Diseases* seemder MIS* 
CELIANE01JS*SK1N 
DlSEASESoodSpnie 

Nematode Infections, see wnder 
HELMINTHIASIS 

Onchocerciasis, see imder HEL* 
MINTHIASIS 

Oriental Sore, see Dsbmai. Leish- 
mmASis,Wider KALA 
AZAR 

Oxyuriasis* see nnder HELMIN¬ 
THIASIS 
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Pappataci Fever 

Diagnosiio DifferentiatioB from 
Typhus, 213 

Incidence 
Class, 183 
Geographical 

Balkan-Adriatic Eegion,213,214 
Waziristan, 183 

Insect Tectors, see Phlehotomus, 
inira 

Lencopenia as Dia^ostio, 213 
Misdiagnosed as Dengue; Mace¬ 
donia, 213 

Phlehotomus sp. as Vectors 
P. lerjeri ; "V^ere found, 238 
P. minutm ; Where found. 238 
P. papaktsU ; Day and Night Bit¬ 
ing, Balkan-Adriatio 
Eegion, 213 
Where found, 238 
Eash, 213 

Eeterences to Literature, Ixii 

Paraifonimtasis, see wider HEL¬ 
MINTHIASIS 

Paratyphoid Fever, see wider EN¬ 
TERIC FEVERS IN 
THE TROPICS 

Pellagra 

Disease Eesembling (Chichismo); 
Ecuador, 218 

Etiology, 217 
Incidence 
Geographical 
America, IT.S., 233 
Poito Eico, 387 
Spain, 245 
Virgin Islands, 217 
Eeferences to Literatur.>, xsi-iv, 
Ixii-iii 

Serological Eeaction in, 278 
Sprue Misdiagnosed for, 276 
Tests 'With Cultures of MoniHa 
psilosis, 278 

Unoinarias's A'.'-ociated -with, 387 
Yeasts Isolated from, 233 

Phlebotomns Fever^ see Pappa¬ 
taci Fever 

PLAGUE* 459-60 
Anti-Anaphylatoxin, and Proteo- 
toxin-Eesistanoe; Ex- 

? eiiments on, 466-7 
aocine Manufacture: 
Bombay, 211 

Bacteriology 
Bacillus (i) 

B. pestis 

in Oat; Japan, 469 
Selective Medium for Iso¬ 
lating, 468 


Plasme— fonf. 

Bacteriology— co nt. 

Bacillus (i) — eont. 

B. peeks — eont. 
TransmissionExperiments on, 

'With 

Bugs, 469-60 
Kal-Pleas (Indian), 460 
Blach Fever (Typhus) misdiagnosed 
as (in Epidemic of 
1900), 127 

Bugs as Possible Vectors; Experi¬ 
ments \7ith, 469-60 
Fleas (see (dso Eat-Fleas, mfra) as 
Veotois, 460 sgg., 
tables, 461, 462 

Indian; Duration of Infection 
of, 460 

Infeotion-Duralion in Indian Fleas 
and Eats, 460 

Incidence 

Case; Various Districts, Java, 462 
Geographical, see also under Each 
Form 

Dutch East Indies, 462-3 
Pneumonic 

Cause (Tibetan epidemic), 463 
Incidence 

Geographical 
Man^uria, 463 
Tibetan Border, 463 
Treatment 

Ensol, Intravenously, 466-6 
Prophylaxis 

Metnods Dislikod in Java, 463 
Eat Destruction on Ships; New 
Orleans Fumigants’ 
Effidendes, 464-6 
Tar dipped Shirts, 236 
Tibetan Border Methods, 463 
Eat-Fleas; Percentages on Mus 
decwmams and Mus 
rattus grisieventer : 
Java, 460 

Eats as Agents of Spread, 462- 3 
Eats, Indian; Dnration of Infec¬ 
tion in, 460 

Beferenoos 1 o Lit eratuiv, x\ii, Ixiii-iv 
Transmission by 
Bugs; Experiments on, 469-60 
Fleas, 460 sqq., tables, 461, 462 
House-Eat: Java, 462 
Migration, 463 

Treatment see also Each Form 
Quinine and Carbolio Add, 69 

Eax-Plaoue 

Inddence 

England (Bristol), 464 

Japan, 460-2, 469 

Java, 462 

Septicaemie; B.pesUsAik^ Organ¬ 
ism in: Japan, 469 
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Polyneuritis Avfum^ see wider 


BERIBERI 

PROTOZOOLOGY (excluding Amoe¬ 
bae and Most Trypano¬ 
somes), 417-31 

Diseases oe Peotozoae Origin 
AND Their Parasites 
Anaplasmosis, Bovine, in 
Eussia, 429 
Turkey in Asia, 429 
Parasite 

Ana^lasma oenirede, 429 
Blastocvstis, In Mixedi Infection, 
420 

OhilomasUx memQA Infection; 

Other Parasites pre¬ 
sent, 420 

Coeddiosis, in the Balkan-Adriatic 
Zone, 214 

NuttaUiasis, Equine; Morocco, 430 
Parasite, JSfuttalUa equi, 430 
Piroplasmosis 
Bovine 
Carrier, 429 
Incidence 
Panama, 429 
Eussia, 429 
Turkey in Asia, 429 
Mortality, 429 
Parasites 
Pii opla-ma 
P. immlatum, 429 
P. himrbwumi, 429 
Probably Tick-spread, 429 
Equine; Morocco, 429-30 
Parasite 
Piroplasma 
P. cabodli, 430 

Prophylaxis; Sole Means of Se¬ 
curing EflElcient, 417 
Toxoplasmosis of Gondis: Para¬ 
site, 425 

Trench Fever: Organisms found 
in, 430-1 
Tiiohomoniasis 
Ameth Counts in, 230 
Parasites 
Trichomonas 

T. intestmaUs : Accra, 210, 
230 

T. raginalk : Accra, 210 
Protozoa 

Balantidium, in Horses, 430 
Blastooystis, Product of Cell- 
Necrobiosis, 417 

Bodies in Blood of African Snakes, 
418-19 
Calonympha, 423 
Chilomastix genus; History of, 420 
0. memiU; in Brazil: alone, 
and vrith Snteromoms 
horn inis, 424 
Cysts, 417 
Formation, 420 


Prot ozo ology— cont. 

Protozoa — cont. 

Chilomastix genus— cont 
G. mChniU — eont. 

Description, 420 

Distribution, 420 

History, 420 

Pathogenicity and Treatment, 
419-20 

Synonyms, &c., 420 
Cooeddia: Egypt, 43, 44 
Gopromasiax 

0. prow(mM, n.g., n. sp.; 
Description and Diag¬ 
nosis of genus, 421 
Enteromonas genus, 420, 421 
E, homvim m 

Woman: Sudan; Charac- 
teristicB: Symptoms 
due to, 421-2 

Mixed Infections "with OhUo- 
mastixmemUii Brazil, 
424 

EuflageHata: Diagnostic Tables 
of, 420 

FlageUata 

Causation by, of Dysentery, or 
Diarrhoea, not proven, 
270 

of Invertebrates: Plurality of, 
426 

Parasitic: Brazil, 424 
from Vaginitis Cases: Accra, 
210 

^mnonympha, 424 
Haemamo^id^: Franca’sClassi- 
dcation, 426 

Haematozoa of Birds, 417-18 
Haemogregarina 
Franca’s Classificarion, 426 
Haemogregarine in FJiyUodaeiy- 
Im gerrJiopygw, Des¬ 
cribed, 428-9 

JET. hieapeidata. Cyst-formation 
in Ceils infected with, 
4:21 

E. didelpJiydis, n. sp., in Opos¬ 
sums, 428 

JET. hominis n. sp., in Chinese, 
Described, 427-8 
E. xmnamed, of Trench Fever: 

Discussed, 431 
Schizogony of, 427 
Haemoprotens; Avian Hosts of, 
418 

E. tmameuU ; ScMzonts of, in 
relationto Sehieo. mm, 
167 

Haemosporidia 
Biology of, 427 
Classmcation of, 425-7 
HaemotrichomonaB 
E. eohimhae, 423 
E. gallinanm: Eritrea, 422-3 
E. opJMinm, 423 
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Protozoology — omt. 

Protozoa— coni. 

Hepotazoa; Fianoa’b Classifi¬ 
cation, 426 

Herpetomonads in Bugs: Survival 
to leach Eectum, 143 
Herpetomonas Infpction, of Mima 
doniestwa: Acoia, 238 
Holomastiqotoide<i, 424 
in Human Faeces; relative Xum- 
beis in 477 Cases, 67 
Intestinal, see also Amoebae, 
Lnmblia, &c., imder 
AMOEBIASIS, and 
DYSENTERY, Fla 

GELLATE 

Jmiia, 423 

Lankesteiia euhcis, in Stegomyia 
fasciola Larvae: Accra, 
238 

Leidya n.g., 423, 424 

L. metcTmilcovi n. sp., 423,424 
Leucooytozoa 

L. Martyi, in Birds: Bamako, 

418 

Lophomonas, 423 
Mastiffophora: Diagnostic Tables 
of, 420 

Fantbam on, 417 
Microfilaria in Birds, 418 

M, hernanli: Bamako, 418 
Monozoa; Diagnoslio Tables of,420 
Oetomitus dujardmi : Wbero 

Found, 424 

Parasitic to Man ; Probable Evo¬ 
lution, and need for 
Study of, 417 

Phylogenetic Relationships of 
Grenera, with Diagram, 
419, 420 
Piroplasmata 

Organism |)rovlsionaUy Classed 
with, found in Trench 
Fever, 430-1 

Ticks acting as Vectors, 429 
Proteosoma, IJnpigmented, of 
Canaries and Ducks, 
430 

Protomonadina: Diagnostic Tables 
of, 420 

Fseudotiiconympha, 424 
Spirodhaetes, o.a., also wtd&r RE¬ 
USING FEVER 

Considered as Protozoa, by 
Nuttall, 196 

Eiperimeutal Infection with, 
of Fowls (Spiroschau- 
dinnia), 422-3 

Fantbam on, 417 

Symbiosis of, with Fusiform 
Bac^, 222 

8piro8(^mdmm»8ee Spirochaetes, 
aupra 

Stwhanonwnpha, 423 
Tetramitioae fam.; genera of, 420 , 


Protozoology— cont. 

Pbotozo 1 — cont 
Tetramitidinae, 420 
TlieUei la parca, Sebizonts of, in¬ 
distinguishable from 
those oi T. erusi, 167 
Tt loJiom astix saiii n. sp.; Brazil; 

Described, 424 
Trichomonas 

Cysts: Researches on, 422 
Mode of Entry into Mucous 
Membrane of Caecum 
of Turkeys, 251 
TficonnfmplM, 424 
Triconymphidae: Pranca’s Classi¬ 
fication, 423, 424 
T. aqiUs, 423, 424 
Toxoplasma gondii ; Possible In¬ 
sect Vectors, 425 
TTosZria wenyoni, n. sp., of Oebits 
mraya : Brazil, 424 

References to Literature, xxxviii-is:, 
bcxviii-ix 

Pyrexia of llncertain Origin 

Ameth Counts in, 230 
DifEvrential Diagnosis from Tiphoid, 
438 

Rat'Blte Fever, or Sodoku, 189-93 
Cat-Bite Caused, 191 
Cai-Bite Disease: Japan 192-3 
Identity with Rat-Bite Disease, 
192, 193 

Spirochaete piescnt, 193 
Symptoms, 192 
Treatment by Salvarsan, 193 
Etiology: Spirochaetal Infection, 
189-90 

Immunity Substances in Serum,190-1 
Incidence 
Oeographical 

Balkan-Adriatio Region, 214 
Dutch Indies, 191-2 
Portuguese India (Goa), 191 
Pathology, 190-1 
Referenoea to Literature, xxx, Ixxi 
Spirochaetes in: Two types, 189,190 
Spirochaetosisin Guinea-pigs: Causal 
Agent believed Identi¬ 
cal with that in Bat- 
Bite Fever, 192 
Treatment by 
Neo-Saivarsan, 191, 192 
Salvarsan, 189 

Water of Holy Well, &»., 191 

RELAPSlNGFEVER&other Sptro- 
chaetoses, 196, 200 
Ati^ical, Albania, 201 
Parasite of, and Spiroohaiotes in, 
201 

Post-mortem Findings, 201 
Treatment, 201 
Bed-bugs as Vectors, 196 
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Relapsing Fever— eont. 

Co-incident with TyphnB; Balkan 
Eegion, 213 

Comparison of, with Weil’s Disease, 
407 

Complications, 197, 199, 200 
Concurrent with Malaria, 198 
Diagnosis, 200 
Gait as Hint for, 199 
Leucocyte Formula useful in, 197 
Mistakes in, 200 

Diagnostic Difficulties at Onset, 213 

Diet Deficiency in lelation to, 199 

Fleas as Vectors, 199 

Gait as Early Diagnostic Sign, 199 

Incidence 

Class, 197, 199, 200 
Geographical 

Africa, Central( with Malaria), 198 
Albania, 201 
Algeria, 201-2 

B^an-Adriatic Region, 198, 
199, 213 
Bulgaria, 202 
German East Africa, 197 
German Eastern War-Front, 
199, 200 

Macedonia, 197, 202 
Manchuria, 203 

Perso-Turkish War Front, 199 
Turkey, 202 

Victoria Nyamza Eegion, 222 
Eace, 199, 222 
Incubation Period, 196 
Infective Jaundice (Weil’s Disease), 
see Spihochaetosis 
IcTsnonAEHonBHAG- 
KjA mfra 

Insect Vectors, see Fleas, sttpro, and 
Pediouli, infra 

Malaria in relation to, 198, 200 
Other Diseases Coincident with, 213 
Pediouli as Veotora, 213 
P. Imnamis, 195-6 
Mode of Infection by, 196 
Eeferences to Literature, xriii-iv, 
l\iv-v 

Eash in, 213 
Spicoohaetes ref cried to 
Action on, of Emetine, 64 
Causing, in Manchuria 
E^eriments on, 203 
Fission Method; Investigation 
of, 203 

Considered to be Protozoa, by 
Nuttall, 196 

in Fever free Intervals: Albanian 
Case, 201 

of Human Intestine: Cultivation 
of, vn vitro, 204 

Length as means of Distingaishing 
Smaller ones, 203-4 
Morphology of those of Vagina, 
Throat, and Bladder, 
203-4 


Relapsing Fever— cont. 

Spirochaetes reiened to— coni. 
Nodosities on: Italian War-Fiont, 
206 

Persistence of, in Idee; Infectivity 
of the Latter, during 
Invisibility of Former, 
195. 196 

S. hronchialis ; Coryza-like Aftec- 
tion due to, 216 
S. icteroJiaemorrhagiae 
American, Japanese, and Bel¬ 
gian; Probable Iden¬ 
tity of, 206 
as Causal Agent, 210 
Culture Mema for, 205 
Vitality of, in Kidney, after 
Death of Patient 208-9 
in Wild Eats 
America TJ.S., 204-5 
Bibliography, &c., 205 
Morphology, 206 
Brazil, 206 
Japan, 209 

S. man^ouxi; Length-Measure¬ 
ments of, 204 

S. rmi/rrerttis ; Pedieuhis humanm 
as Carriei of, 196 
S. vaginalis, Length of, 203 
in Urine, 202 

Spirocheto-Plnsmodic Fever of the 
Serbs, 198 

Symptoms, 197, 198, 199, 200 
Psychic^ withDelirium: Algeria, 
20V-2 

Transmission by 
Pleas, 199 

Pediouli, 195-6, 213 

Treatment, 196, 197, 199 
Arsalyt, 202-3 
Khaisivan, 202 

Neo-Salvarsan; Inefficaoy of, with 
Eumanians, 199 
Salvarsan, 222 
with Tartar Emetic, 213 
Treatment by Galjl, 207 
Wassermann Eeaotion in, 207 

Vitamine Deficiency in Eelation to, 
199 


OmSR SriSOCHABTOSBB 
Avian 

Parasites a-soelated with 
8. gaUinarum. Mortality due 
to, 418 

Spirosohaudinnla: Eritrea, 122 

Bronchial, 199-200 
Incubation-period; Symptoms; 
Spread; Treatment,*200 

Broncho ■ Spirochabtosis, in 
Bolkan-Adriatic Zone, 2X5 



514 


Subject Index. 


Relapsing Fever— rout. 

OinER SpiiiO( iiAr:jO''L''— coni. 

EaiNOPmnYNGiii^ Spiroch^e- 
ai(_ Coryza, like: Bal- 
kau-Adiiatie Eegion, 
215 

yPIROCHlElO^’I'i ICTERQHAEMOB- 

EDAGIA,, or Weil’s 
Disease 

BilLoTis Typhoid, in relation to, 
207-8 

Characters of, on Italian War- 
Front, 20G 

Experimental Means of Infec¬ 
tion, 208 

Immune Body in Serum : Effi¬ 
cacy of, 191 

Incidence 
G-eographical 
Ballcan-Adriatic Region, 
214 

Brazil (possible), 20G 
Eastern War Front, 200 
Italo-Austrian War Front, 
206 

Japan, 208, 209 

Peru (in a Japanese), 209 

Post-mortem Vitality ot 8, ic- 
UroTuxemorrliaqiae in 
Kidney, 208-9 

Spiroohaetesin: Locale of, 189, 
190 

Transmission, 207 

Treatment by Serotherapy : 
Methods used, 208 

Teench Fever —Is it a Spirochao- 
tosis ? 207 

Tropical tsrpes; Locales of, 206 


REPORTS OF LABORATORIES, 

&o, see also Separate 
INDEX TO APPLIED 
HVaiENE 

Accra (1916), 210, 229, 238 
Bombay Bacteriologies (1916 & 
1916), 211 
Pastour Institute 
of Southern India, Conoor, 
1916-17, 211-12 
Weltevreden (1916), 212 
Refemnoes to literature, xsxii,lxxii 
Vaccination Bureau Weltevreden 

(iai 6 ), 212 


SETIEWS OF BOOKS, 70-2, 168-9. 

240-2, 312-16, 470-1 
Consumption, Treatment at Home 
and Buies for Living 
O^we & Spravreon), 


Reviews of BooRs— font. 

Diabete^, lit, Cauuation and Treat¬ 
ment (with Special 
Eefoience to India), 
(Waters), 470-1 

Human Intestinal Protozoa in the 
Near East [Brrlish 
Troops and Native 
Carriers], Tvith Special 
Reference to the Car- 
rierQuostion,Diagnosis 
and Treatment of 
Amoebic Dysentery, 
and an Account of 
Three N ew Human 
Intestinal Protozoa 
(Wenyon & O Connor), 
314 

Kala Azar, Its Treatment (Brahma- 
chari), with foreword 
by Hon. Surgoon-Den. 
W. R. Edwards, 71-2 
Laboratory Studies in Tropical Medi¬ 
cine (Daniels vSe New¬ 
ham), 240-2, 315-16 
Leishmanioses, Kala Azar, Bouton 
d’Orient, Loishmaniose 
Amoricaiuc (Laveran), 
70-1 

Maatregelen tegen Malaria (Preven¬ 
tion of Malaria]. (Fis¬ 
cher), 312-13 

Prindples, The, of Acidosis, and 
Clinical Methods for its 
Study (Sellards), 168-9 
Tropical Diseases, A Manual of the 
Diseases of Warm Cli- 
mates(Manson),313-14 

Ringworm, see Tinea, muter SKIN 
DISEASES, TROPI¬ 
CAL 

Cocky Mountain Spotted Fever, 

186-8 

Bodies in Blood in, 186-7 
Incidence 
Geographical 
America TT.S. 

California, 186-7 
Montana, 186-7 

Pathological Conditions, Experi¬ 
mental, 126 
Prophylaxia, 186, 187 
Belerences to literature, xxx, Ixxi 
Resemblance to Typhus, and Non- 
Identity of, 141, 188 
Ticks as Vectors, 186-8 
Hosts of, 186-8 

Virns: Laboratory Investigations 
of, 186-8 

Ronud-lVorm'Infection* see As- 

OARiASis, under HEL¬ 
MINTHIASIS 
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Sandfly Fever* see Pappatael 
Fever 

SandTruh, Di. F. M., o.m;.g., Dealli of, 
242 

Scblstosomlasis, (Billiai/iarSis), see 

undm' HELMINTHI¬ 
ASIS 

Scurvy 

Anti-Scorbutic Advantage of Causing 
Pood-Grain to Sprout, 
230 

Antiscorbutics, 234 
Anti-Scurvy Vitamines: Experi¬ 
ments on, 175-6 
Baicoo Eot, and, 188 
EUologioal Theory (Deficiency), 176 
Food Stuffs as Preventives of, and 
ol Beriberi: Eelative 
Values {table), 177 

Gait in, 199 
Incidence 
Class, 234 
Geographical 
Mesopotamia, 176, 234 
Eace, 176, 234 

Malaria Eesembling; Balkan Ee- 
gions, 9 

Meat Diet as Prophylactic, 176 
Preparation of Germinating Legumes 
for Prophylactic Diet, 
177 


Seven-Day Fever, see DENGUE 

SKIN DISEASES, TROPICAL {see 
dso Dermal Lsish- 
MAJstlASiS uknder KALA 
AZAR, and YAWS), 

387-400 
Aonitis, in Negro, 400 
Amhum in Hindu,possibly SyphUitio, 
399 

Barooo Eot (Veldt Sore), New 
Sorih Wales; Causa¬ 
tion j Treatment, 388 
Blastomycosis, 387 
Bullous Eruption due to Blister 
Beetles: Ehartoum, 
393 

Cheloid, Giant, in Dahomey Native, 
399 

Creeping Disease; Japan; Oharao- 
teristicB ; Possible re¬ 
lation to Ligula Infec¬ 
tion: Treatment, 397 
Craw-Craw: EtiolOCT, 397-8 
Dermatitis, Caused hy 

Buttierflies and Moths; French 
Guiana, and Japan, 392 
Miouim Insect: Brazil, 393 
Symptoms: Treatment, 394 


Skin Diseases, Tropical— cont. 

Dermatitis, Cau-scd by— cont. 
Ehus-Poihomng, 391-2 
Non-Bactenal Nature of the 
Poison, 392 

Occupational, see Oil Eczema, 
infra 

Dermatitis Scarlatiniforme, Differen¬ 
tiation of, from Scarlet 
Fever, 398 

Erythema Scarlatiidforme, Nature 
of, 398 

Gangosa; Dutch East Indies, 400 
Granuloma Venereum 
Etiology, 396 
Incidence 
Geographical 
Brazil, 396 
India, 396 
South Africa, 396 
Eace, 396 
Sex, 396 

Organisms Associated with, 396 
Treatment by Tartar Emetic, 396, 
396 

Seratodermia Punctata; Differen¬ 
tiation of, from Yaws, 
and from Keratoder- 
mia plantare sulcatum, 
398 

Lacquer Dermatitis: Japan: Cause: 

Treatment, 391-2 
Larbish, see Oeibiss, infra 
Leptothrix, see Trichomycosis, infra 
Mycetoma 

Classification and Description, 
389-90 

Actinomycoses, 389, 390 
Treatment, 390 
Maduromycoses, 389 
Treatment, 390 

Mycetoma pedis nostras: Switz¬ 
erland, in Italian: 
Causal Agent; Treat¬ 
ment, 39 Ch1 

Paramycetoma, 389, 390 
Pseudomycotoma, 389, 390 
Treatment, 390 

Oerbisa or Larbish; West Africa j 
Cause: Symptoms; 
Treatment, 396 

Oidiomycosis; Porto Eico, 387 
Oil Eczema: Etiology; Sex-Ind- 
deuce, 894 

Orange Coloured Skin Disease: Asso¬ 
ciated Symptoms, 399 
Otomycosis due to Nocardia 

lindracea, S. Africa: 
Treatment; Cidtuial 
Experiments, 891 
Pediculosis: Porto Eioo, 387 
Plant Poisoning, see Ehns, under 
Dermatitis, suma 

Pnenmooocoid Skin Lriecldon in 
Blacks in France, 266 
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Skin Diseases, Tropical — cont. 
Pruiiginous Deimatitis, due to 
Butterfly, 392 
Psoriasis : Porto Kico, 387 
Simulated bv Sypbilide in Negro, 
399 

Pyosis Tiopica : Poito Eico, 387 
Eeferences to Literature, 
h v-ri 

Eingwonn, see Tinea, infra, 387 
Scabies, Secondary, among poor 
Turks, 400 

Eare in Porto Eioo, 387 
Soarlet-Pever Like Eruptions, in 
the Tropics, 398 

Simulated by Malarial Infections; 

Balkan Eegions, 10 
Sporotrickosis: San Paulo, Brazil; 

Parasite; Treatment, 
389 

Streptothrix verrucosa n. sp., 390 
SypliilLde, with. Psoriasic Eruption 
in Negro: Treatment 
by Salvarsan, 399 

Tinea 

Forms met at Porto Eioo, 387 
Fungi Associated with, 387, 388 
Clussiflcation, 388 
New Type, 388 
in Austria, 388 
T. imbrioaki in South Africa in 
Eallir, 388—9 

Trichomycosis: Porto Eioo, 387 
Tumours, Malignant, as Pseudomy- 
oetomala, 390 
Ulcus tropioum, 387 
Organisms Associated with, 304, 
395 

Treatment, 394, 396 
Urticaria due to 
Caterpillar; Eumania, 393 
Moth: Japan, 392 
Yaccinia, Localised Gangrenous, at 
Khartoum: Symptoms, 
Treatment, 398-9 
Yeldt Sore, see Barooo Bot, supra 


SLEEPING SICKNESS, and other 
Trypanosomiasea,161-8 
GimBAL Betekbnces 
Average Duration of Life of 
Natives Infected with 
Tigpanosomes, 161-2 
DiagnosiB by Gland Puncture, 161 
Frdt-Eating Bat as Eeservoir of 
Yima, 236 

Triatoma Infected by P. cruzi, 166 
Glossdja 

Distribution in Belgian Congo. 
167-8 

Game, Big, in relation to, 167-8 
G. hfevipalpis; Distriburion, Bd- 
gian Congo, 167 


Sleeping Sickness— cont. 

Glospina — cont. 

G. moisvtans 

Big Game in lelation to, 167-8 
Distribution, Belgian Congo, 
167-8 

. (r.paZZMZipcfi, Distribution. Belgian 
I’ongo, 167 

Q. palpahs, Distnbution, Belgian 
Congo, 167 

Trypanosomes of. Limits of 
Adaptability ot, 426 

Eeferences to Literatnie, \3:vi, Ivvii 

Trypanosomus 

Cnltuio Media, 164 
Divisional Processes in. Com¬ 
pared with those in 
related Flagellates and 
Prowaselella laeertae, 
164 

Infection with; Average Dura¬ 
tion of Life after, 161-2 
Monomorphic, of Man : Com¬ 
parisons with T. vivaxy 
162 

SeJiiaotrypmmi mizi, see T. cj un, 
Wra 

T. ay dm, in Birds,; Distrihulion, 
418 

T. berhermi : Variety of T. sm- 
danense fra), 164 

T. brueei, 164 
Division Piocesscs in, 164 
T. congolense: Schizogony of, 164 
T. crusi {Hehisotryimiim crusi). 
Schizogony of, 166-7 
Triatoma Infected by, 166 
T. eqmperdmn: Schizogony ol, 164 
T. evansh, 164 

T. gambiense Infection in Oyno~ 
wycteris straminea, 235 
T. lewisi : Division Processes in, 
164 

I. maroeamm; Equine Disease 
due to, 163 

T. of Mazagan: Virus of, 163 
T. rbodesiense, 163 
T.rotatorwm; Culture-Studies on, 
164 

T. soudanmse, 164 

T, vivaz: Biometric curves of, 162 

TSTPANOSOMIAan 

A-TTrUfAT. 

Dubab 

Infection Experiments, 163 
Equine 

Moroccan forms; Identifica¬ 
tion of, Ytras Causing, 
from Two Soiuces, 
163-4 
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Sleeping Sickness—o<mf. 

Trypanosomiasis— cowl. 

Animal— c(mi. 

Nagana: Strains of: Sensi¬ 
tiveness to Arsenic,and 
to Antimony, 162-3 

Surra: Immunity to, Aoquiied, 
by Goats, 163-4 

Human 

Vprican 
Incidence 
Geographical 
Belman Congo, 161 
Hausaland, 35 
Sexj 161 

M^arial Infection resembling, 
10 

Prophylaxis 

Protective Headpiece 
agamst Glossina, &c., 
234-6 

Treatment: Ambulatory and 
Hospital: Eesults, 162 
by Arsenic, 162 

American, T. ctvai Infection, 
or Chagas’s Disease 
Acute form, 166 
Chronic Foim, 166 
Criticism in relation to, 166, 
166 

Goitre in rdation to, 166 
Histo-pathology of, 166-6 
Incidence 
Age, 166 
Geographical 
Argentina, 166 
Symptoms, 166-6 
in Acute form, 165 

Tsetse-flies, see Glossina, aupra 

Small Pox 

Inddence 

Geographical 

Germany (Epidemic, 1917), 266 
Java, 231 
Pr^hylaxis 

Vaccination and Be-vaccination: 

Besults: East Java,231 
Beferences to literature, Ixvii 

Sodoku, 866 Rat-Bite Fever 

Spme* 276-9 

Blastomycetes Associated itith, 
276-7 

Causal Organism; Distinguishing 
Features, 283 
Diagnosis, 279 
E^ogy, 276-7, 279 
Experimental, 276-7 

^riAAQA 


Sprue— cont, 

Inddence 
Age, 276 
Fan^al, 276 
Geographical 

American Continent,and ir.S.A., 
233, 279 
Mecca, 278 
Serbia, 215 
Locale, 276 
Bace, 276 
Sex, 216, 276 

Misdiagnosed as Pdlagra, 276 
Monilia associated mth, 276,277,278 
M. entenca, 278 
Jf. psiiosis 

Postulated os Speciflo Agent, 
276 

Toxicity and Serological Be- 
aotions, 277-8 

Oidia associated with, 276, 277 
Pathology, 279 

Bcferences to Liieratiire,xxvii,lxvii 
Symptoms, 276, 278, 279 
iWtment, 279 
Dental, 278 
Dietetic, 278 
Medical, 278 
Monilia Yacdne, 278 

Strongyloldosis, see mder HEL¬ 
MINTHIASIS 

Syplillls 

Diagnostic Seium Beactions Indi¬ 
cating, 409 

Inddence 
Geographical 
Porto Bico, 387 
Sumatra, 218-19 
Baoe, 218-19 
Sex, 219 

Indications of, 281 
in Malarial Patients: Wassetmann 
Beactions in relation 
• to, 304 

in relation to 
Ldshmauiasis, 146 
Pseudo-Leishmaniasis, 166 
StOl-birtiia, 219 

Eeferences to Liti^rature, xxxvi,lxxr 
Tissue CSbanges in, resembling those 
of Tubeioulosis, 406 
Treatment by Lua^ol, 30 
Type Prevalent in Porto Rico, 387 

Taenlasis* see wnder HELMIN¬ 
THIASIS 

Three-Day Fever, m Pappatadi 
Fever 

Trematode Infections, wider 
HELMINTHIASIS 

Beferences to Literature, be 

u 
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Trench Fever, see under FEVERS 
UN€LASSED 


Tuberculosis In Native Races 

— cont. 


Tricocephaliasis, or Trichuri¬ 
asis, steTEicoc iPiiA 
LiASis, under HEL¬ 
MINTHIASIS 

Tropical Sore, se Debmu:, LEissn- 
M vsiASis,und 1 KALA 
AZAR 


Trypanosomiases, see unde^ 
SLEEPING SICK¬ 
NESS 

TsutsaSamushl Disease, see Ja¬ 
panese River Fever 

TUBERCULOSIS IN NATIVE 
RACES, 411-10 

Alleged Fatality to Tropical Natives, 
414 

Alleged greater Mddness in Euro- 
peausControvoited,414 

Baetoriology 
Bacillus 
B. tuhetculosis 

Madagascar Sliains, Mildness 
of; CuiesFreqnent,416 
in Sputa: Accra, 210 

of Bones : Heliotherapy foi, 232 

Bovine ; Bare in India, 413 

Diagnosis by Cuti-Reaction Test, 414 

Genbeau/ed, in Filipino Infants, 
215 

Gland Indes; in School Children, 
413-14 

Incidence 
Age, 216, 414 
Class 

Jail Prisoners (Indian), 413 
Soldieis, 232, 413 
Geogiaphical 
Andamans, 413 
Brazil 

Bio de Janeiro, 416 
Bxinna, 413 

Constantine Steppe, 414 
Dutch Bast Inmes, 414 
lonador, 218 
France, Son^em, 226 
French Guiana, 416-10 
India, 411-13 
Madagascar, 416 
PMUppine Islands, 216 
IT.S.A, 

Sonihem States, 416 
226, 232, 414, 416 
Indian Statatijos on, 412-^lS 


Mortality from 

Bombay, Calcutta, Madras, 412 
French Guiana, 410 
Bio de Janeiro, 415 
Pi^hylaais, 416 

ifospital Facilities for U.S.A. 
Negroes, 416 

Suggested, foi India, 411-13 
Tuberculo&is Dispensaries, 412 
Beferences to Literature,xwii, Ixvii 
Spread of, in India, 411, 412 

Testiculae; Heliotherapy for, at 
Tunis, 232 

Tissue Changes in. Simulated by 
SyphiHs, Leprosy, and 
Sporotrichosis, 406 
Treatment by 
Creosoted Oil, 416 
Heliotherapy, 232 
Tuberculin of Denys, 416 
Transmission bv 
Migiation, 411, 413 
OveiCTOwding, &o , 411, 412 
Spitting, 112, 413, 416 
von Pirqnet’s Beaction Invalid in 
Tropical Bacos, 414 

Typhoid Fever, see ENTERIC 
FEVERS IN THE 
TROPICS 

TYPHUS, 123-42 
Abscesses as Complications, 131 
Ambulant Cases, 124 
Bacteriology 

Agglutination in, 133-4, diag., 
133, table, 134 

Agglutination Curves for all 
Organisms Associated 
vith, 136 

Tims-passage through 100 
Guinea-pigs: full re¬ 
tention of 'Virulenoe, 
141 

Bacillns{i) 

B. iypM-exawSumcdiei 
Agglutmins, &c., for. Present 
in Convalescents,133-4 
Cnltiyation from Icdeoted 
Pedictili (P, corporis), 
136 

Organism of Mexican form 
Identical with, 127 

Plotz-Baehr Olitsky BaoiQns in 
relation to, 123 

of Proteus group 
Isolated % ZeisB, 140 
Used in Weil-Felix Beaction, 
188-40 

Coccus in Blood and Urine in, 142 
Bed-bugs as Yectoxs, see CHsnsx, infra 
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Typhus—coni. 

Black Fever or Mbetalala of the 
Transkei: Epidemics, 
and Increasing Viru¬ 
lence of, 127-8 

Blood Conditions and Changes dur¬ 
ing, 130 

Brill’s Disease, Infection with, as 
Protection against 
more Virulent lorms, 
127 

Oimex lectularim as Vector, 124 
Coincident with RelMBing Fever: 

Balkan ifegions, 213 
Complications, 133,134 
Causes, Characters, &c., 123, 124, 
131 

Mortality duo to, 134 
Conditions favouring Outbreaks and 
Endemicity, 128 

Contacts 

Antibody Development in, 134-6 
Negative Weil-Felix Eeactions 
given by, 140 

Course, 213 

Death rates of Eadom Epidemic, 124 
Diagnosis 
Blood Picture, 130 
DifEerential, 128, from 
Eelapung Fever, 199 
Eocky Mountain Spotted Fever, 
188 

Various Methods 
Agglutination Test; When of 
Service, 133 

Colour Beaction of Urine, 129 
Serology; Eeseardhes: Eesults, 
139-40 

Weil-FelisEeaotion, 126,138-40, 
200 

Double-Infection, 123 
Eryslpdas, &o., as Complications, 
131, 134 

Etiology 

Organism of Proteus G-roup Iso¬ 
lated by Zeiss, 140 
Eeseoiohes into, 123-4 
Ei^erimental 

Scrotal Lesion in Guinea-pigs, 141 
Experimental Inoculation Exults, 
126 

Fleas 08 Vectors, see Pulioidae, infra 
Gait as Distinguishing from Early 
Relapamg Fever, 199 
Histological Changes, I4I 
Immigrant Diainieotion: Port of 
New York, 126-6 

Immunization, see also Vaccination, 
%mder Prophylaxis 
Experiments, with B. ty^i-exem- 
fhemaUd Cultures, 
136-6 

Ineddenoe 

Glass, 124, 125, 126, 129, 131, 
134 


Typhus— eont. 

Incidence— cont. 

Geographical „ 

America U.S., 136, 136 
California, 126 
Austria, 129, 136 
Balkan-Adriatic Regions, 136, 
141, 213 
Bulgaria, 135 
Germany, 123 
Mexico, 126, 127, 136, 141 
Morocco, 141 
Poland, 136 

Eadom Epidemic, 124-6 
Eoumania, 132 
Russia, 136, 141 
Serbia, 124, 135 
Tunis (Sidi-Abdullah Epidemic, 
1916), 131 
U.S. Africa 
Cape Province, 127-8 
Volhynia, 133 

Race, 123, 124, 129, 131, 134 
Season, 124, 127 

Incipient, Besemblance to Pappa- 
taoi Fever, 213 
Incubation Period, 129 
Insect Vectors, see Cimex, si^ra, 
and Pediculi, md Puli- 
cidae, imfra 

Kerosene as Vermicide, 126 
Lice in relation to, see Pediculi, 
infra 

Mexican form or Tabardillo: Etio¬ 
logy : Causal Agent 
Identified, 127 
Pediculi in relation to 

Infection Experiments on, with 
Biokettsia, 137 

Sulphur Dioxide Ineffective 
with, 126 

as Transmitters, 123-4,196,213 
When Infectible, 123, 124 
When Infectious, 123 
Varieties harboured by Mexican 
Immigrants, 126 

P. corporis, B. tpphi-exanthematici 
Cultivated from In¬ 
fected, 136 

Pneumonia as Complication, 134 
Prophylaxis, 128, 213 
CaUfomian Methods, 126 
Disinfection of Contacts: Fort of ' 
New York Methods, 
126-6 

Infection with Brill’s Disease. 127 
Inoculation or Vaodnation, 141-2 
With Human-derived Coccus, 
142 

Lice-Destruotion; Efficacy of, 199 
Measures for Stamping out Epi¬ 
demics, 132 

Militaiy, in the Fidd, 128 
Quarantine, 125 
Post Epidemic, 124 
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Subject 

Typhus— coni. 

Prophylaxis —co nt. 

Tar- and Butter-soaked Body 
Linen, 235 
Puliddao as Vectors, 124 
Bash, 127, 128, 141, 213 
Eeferenoes to Literature, \xvii-ix, 

Eesemblance of, to Eooky Mountain 
Spotted Fever, 141 
Eickettsia in relation to Experi¬ 
ments on, 137 
B. prowazeh 

and Organisms Eesembling, in, 
137-8 

as Phase in Evolution of Virus, 
123-4 

Sequelae, 213 

Sera-Variation as to Height of 
Agglutination mtre, 139 
Summary of Eeoent 
Information on, 128 
Work on, 127 

Symptoms, Cerebral, with Meningeal 
Permeability, 129-30 
Tabardillo, see Mexican, snpra 
Transmission by 
Dirt, 128 
Overcrowding, 128 
Pediouli, 123-4, 128, 196, 213 
Puhcidae, 124 
Treatment by 
Adrenalin, 128 
Camphorated Oil, 128 
Serotherapy, 131-2 
by Intca-arachno d Injections, 
132 

Silver CoUoid'*, 128 
Some Injuiioub Ejects, 125J 
Spartein, 128 
VacGdnes for 
Katore of, 142 

Vermiddes, Effective and Other, 
125, 126 

Virus 

Pediouli in rdation to Evolution 
of, 123-4, 126 

Vigour Maintained after 100 pass¬ 
ages, 141 

■When Transmissible to Pediouli, 
and When Eo-Trans- 
miasible by them, 123, 
126 


Index, 

Typhus— eont. 

Viralenoe not Lessening Towards 
end of Epidemics, 126 
V7eil-Pelix Eeaction m: Clinioal 
Signiffoance, 138, 139, 
140 

With Urine, 138-9 
Widal Eeaction m, in Typhoid ex- 
patients or Inooulees, 
134 


Ulcers, see under SKIN DISEASES, 
TROPICAL 


Unelnarlasls, see Anetlosiouta- 
SIS, under HELMIN¬ 
THIASIS 


Undnlant Fever (Malta Fever) 
Incidence 
Qeogiaplucal 
Macedonia, 214 

Malaiia resembling: Balkan Eegiom, 
9 


Weirs Disease, see &PiBOoiiiJtTosis 
ICTBEOU AEMOBR nlAG- 
lOA, mder RELAPS¬ 
ING FEVER 

YAWS 

Incidence 
Googiaphioal 
Porto Eioo, 387 

Keiatoderma differentiated fiom,398 
asPseudomyoctomata, 390 


YELLOW FEVER 

Ameth Counts in, 8, 230 
Inddenoe 
Greographioal 

Ecuador (almost extinct), 218 
Malaria resembling: Balkan Eegions, 

Possibly a Spkoohaetosis, 210 
Eeferenoes to literal ure, xxix, Ixx 
Eesemblance to, of WdPs Disease, 
210 
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AscariasiB, 334, 335 
Beriberi, 333 
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336, 336 
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374 
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876-7 
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Pish, 323, 326 
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ing the Preparation of 
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General References 

Aokee-Poisoning, £« Cause of Vomit¬ 
ing Sickness, 336 

Agriculture as Axiti-Malaria Measure, 
319 sqq. 

Anopheles 

Breeding-places, 320, 323, 324-5, 
327 

Carriers of, 325 

Flight-Eange Questions, 321, 376 

Caste, Indian, and Sanitary Staffing, 
344-5 

Cattle as Carriers of Anopheles, 325 

Cesspools near Wells, in relation to 
Intestinal Disease, 329, 
357, 358 

Chlorine for Water-Sterilization, 341 

Culicidae of Sierra Leone; Well- 
Breeding, 327 

Drainage as Anti-Malaria Measure, 
819 sqq, 

Drainage Areas in relation to Ano- 
pheline Plight Dis¬ 
tances, 321 

Flies as Carriers of 

Diarrhoea and Dysentery, 328 

Yaws, 331 

(C409) 
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Insect Vectors, postulated, of Beri- 
ben and Similar Di¬ 
seases, 332 
Irrigation-Control, 321-2 
Mosquitoes, see Anopheles, Cnliddae, 
Stegomyia, &o. 

Praotioal Demonstration of Benefits 
of Sanitation, Value of, 
323 

Quiuine-Tablet Making: Bengal 
Jails, 327 

Eat-Destruction: Eangoon, 336 
Eat-Flea Theory of Plague Spread, 
336 

Eeferences to Literature, xl, Ixxix 
Stegomyia of Sierra Leone: Tree- 
Breeding, 327 
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332-3 

Veteiinaiy Control: Korea, 318 
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Interstate Water-Sup¬ 
plies, 349 
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Delousing Travellers from Mexico, 
360 

Interstate, ir.S.A., 330-1 
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in, 353 
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Burma, 352 
Egypt, 362 
Madras, 362-3 
Municipalities: Eg^^t, 352 
Sanitary Dwellings, Loans for Build¬ 
ing, 361 

Sanitary Staffs for India, 344-9 
Education and DisdpUne: Madras, 
346-9 

Town Devdopment in Egypt, 361-2 

Sanitary Regulations 

Korean, 317-18 

Sanltai^ Rulings, 355 

Eugenics, 356 
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326 
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Magpie (J. W. Scott). The Measurement of Length of Spirochaeta 
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Totooa (H.). [2nd Report on the Spirodiaide causing Relapsing Pever in 
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No. 260. pp. 301-315. With 8 illustrations. [Hr* (t. MiLLS.l 

ViOLEE (H.). Spirochdtose puliuonaire (Bronchite sanglanlo).—JSwZZ. 8 oo. 
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[Dr. E. G. 
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Nov. Vol. 62. No. U. pp. 403-404, With 2 figs. 
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With 1 plate. [Author’s Summaiy in German p. 26 ] 

PwPEE (A.). The Aetiology of Craw-Oraw.— Jl. Trqp. Med. <& Hyg.^ 1917. 
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Hjlbtmann (Max). TJebei die Scbizoconie von SeJiicottypanum crusi .— 
Arch. f. Protietenh., 1917, Vol. 38. No. 1. pp. 113-116. With 

1 plate & 2 text-figs. 
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von Chagas.— W't&n. KUn, Woch., 1917. Aug. 30. Vol. 30. No. 
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2 plates. 
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Churchill, pp. 60- 6b. With 1 chart &r I plate. 

Moitat (E. U.). The Discoverer of the Cause ol Sleeping Sickness. 
[Conespondence.J— Bnt, Med. Jl., 1917. Nov. 3. p. 604. 
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PoySELus (A.). Ddterminihme de la culture du tiypanosoine de la 
grenouiUe, Trypanohoma roiatonum Mayor, 1843.— C.B. 8oe, Biol., 
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STEVENsoit (A. C.). The Presence of Trypanosomes in Brain Substance.— 
Jl. Trop, Med. <6 Byg., 1918. Jan. 16. Vol. 21. No. 2, p. 17. 
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-, Trypanosomes in the Brain Tissn© of an Exporimontal Guinea-Pig, 

— Trcme, 8oe. Trop. Med, <2 Byg,, 1017. Deo. Vol. 11. No, 2. 
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TBicsaHAUN (Ernst), Die Empfindlichkeit von Naganastammen gogen 
Arsen und Antiinon.— Bioohem. Zevteohr., 1917. Vol. 81. No. S-6. 
pp. 284:-318. 


Woods (Alan C.) & Mokris (Harold H.). Complement Fixation in 
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Vol. 22. No. 1. pp. 43-48. 

-& DB ScaxwBrsrm (George E.). Trypanosome Keratitift—an Experi- 
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Sept. Vol. 46. No. 6. pp. 431- 
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Ashford (Bailey K.). The Etiology ot Sprue.—Amer. Jl. Med. Set., 1917. 
Aug. Vol. 164. No. 2. pp. 167-176. With 10 figs. 

Bold (Hermann). The Etiology of Spine .—China Med. Jl, 1917. Sept. 
Vol. 31. No. 6. pp. 387-392. 
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MionuL (Carl). A Study of Toxins and the Serological Beaotions in Sprue. 
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-. On the Use of a Monilia Vaccine in the Treatment of Sprue. 
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Moscati (O. a.). SuUa etiologia della psilosi (sprue).— Mifarma Med., 
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TUBERCULOSIS IN NATIVE RACES. 

DB Lahgen (C. D.) & ScnoT (J.). Essays on Tuherculotis in Java. [Also 
in Dutch.]— Med. Bnrgerlijken QeneesL d. Nederl.-Zndie, 1917. 
Deel 2. pp. 1-2. 

m 

Lbgbr (Marcel). La Tuheroulose h le CJ-uyane francaise — BuU. See. Path. 
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TYPHUS. 
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pp. 1726-1738. [Index Medioua.} 

Bms & SoNTAG (P.). Herstellung dues haltbaren EleokfleberdiaenoBti- 
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Blano (Jacques). Contribution h Tdtude elinique du typhus ezanthd- 
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With 2 charts.* 

Bbauk (H. ) & Salouoh (B.). Ein Beitrag zum Wesen der Weil-Felbcsehen 
Eeaktion auf Eleol^eber.—^Deat. Med. Woeh., 1918. Jan. 17. 
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TO¥ OhiabI (Richard Pr6ih.)v Die Veranderungen der Bindehuut des 
Auges bd Meckfieber.— Wien. Klwt. Woeh., 1917. Nov. 22. Vol. 
30. No. 47. pp. 1479-1481. With 4 figs. 
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C&iiPAi (Kail). Die Weil-Pelixsche Eeakliou mil Daupifaahpcnsion tind 
einige Beilrage ziir klinisclien Veiwendbaikeit derselben.— Wien. 
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Min. Wooh., 1917. Dec. 20. Vol. 30. No. 61. pp. 1606-1610. 

L6pez Vallejo (Jos6). “Las Indusiones loueodltaxias de Dohle*’ en ©1 
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MoVioae (Neh). Irido-Cynlitis as a Complication of Typhus Fever.— 
S. Afnem Med, Bee., 1917. Deo. 8. Vol. 16. No. 23. p. 867. 

Martini (Erich). TJeber die Isolierungszeit bei Fleokfieber— Dewt Med. 
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PozzAXO (P.). Dei mezzi di distrazione dei pediooli neUa lotta contio il 
tifo peteccliiale.—Osw. Maggiote, 1916. 2 Ser. Vol. 4. pp. 
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Ritier (C. H.) Notes on Two Cases of Typhus Fever—8 . Af)ican Med. 
Bee., 1917. Deo. 8. Vol. 15. No. 23.^ pp. 368-359. With 1 fig. 
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Weil (E.) & Felix (A.). Weitere Unteisuchnngen uber das Wesen der 
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amthoidea in the Depaitment of Aiequipa, Peiu.— New O^leema 
Med. '& Swg. Jl., 1917. Dec. Vol. 70. No. 6. pp. 630-642. 
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Eakond (Pto nouveau oas de Sodoku ,—et 
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Accra. Report of the Accra Laboratory for the Year 1916. By J. W. Scott 
MAcriE [D.Se., M.A., M.B., Ch.B., D.T.M.].—116 pp. With 12 
plates & 1 map. 1917. London.: J. & A. Churchill. [No Price 
stated.] 

Bengal. Administration Report on the Jails of the Bengal President tor 
the Year 1916. By Lt.-Col. W. J. Buchanan [B.A., M.D., D.P.II., 

C. I.E., I.M.S.], Inspector-Geneial of Prisons, Bengal Presidency. 
—264-xoi-f-2 pp. 1917. Oalcutia: Bengal Secretariat Book 
Depot. [Price R8.3-9 = 6s. 3dl.] 

Bengal. Report on Sanitation in Bengal for the Year 1916, bdng the 
Porty-Ninth Annual Bepoit of the Samtaiy Commissioner, By 
Dr. Chailes A. Bentij^y [M.B., D.P.H., D.T.M. & H., P.S.S.], 
Sanitary Commissioner. The Twonty-Siicth Annual Report of the 
Sanitary Board, & the Fourth Annual Report of the Sanitary 
Engineer, Bengal.—^iii+SG-f-'dii+.'S pp. 1917. Calcutta: Bengid 
Secretariat Book Depot. [Price Rs.l-7.=2«. 3d.] 

Bengal. Tenth Triennial Report on Vaccination in Bengal for the Years 
1914-16, 1916-16 and 1916-17. By Dr. C. A, Bentley [M.B., 

D. P.H., D.T.M. & H.]—4+XV1-1-6 pp. 1917. Calcutta: Bengal 
Secretariat Book Depot. [Price 9 annas =10<2.] 

Bombay. Fifty-Third Annual Report of the Sanitary Commissioner for 
the (Toveinment of Bombay. 1916. With Appendices including 
the Annual Report of the Sanitary Board, Bomb^ Presidency, and 
the Annual Reports of the Health Officers of the Ports of Bombay, 
Kaiacln and Aden —^ii+29+3-|-36 pp. 1917. Bombay: Pnnted 
at the Government Central Press. [Price 10 a. or lid.] 

Bombay. Report of the Bombay Bacteriological Laboratory for the 
Years 1916 & 1916. By Major W. &len Liston [O.I.E., M.D., 
D.P.H., I.M.S.], Director, Bombay Bacteriologioal Laboratory.— 
9 pp. 1917. Bombay: Pnnted at the Goyeiument Central Press. 
[Ihioe 2 a. or 2d.] 

Bombay. Triennial Report on Vaccination in the Bombay Presidency for 
the Years 1914-16, 1916-16, 1916-17. With Appendices.— 
ii-j-32 pp. With 1 diagram. 1917. Bombay: Printed at the 
Government Central Press. [Price 12 a. or Is. 2d.] 

India. Pasteur Institute of Southern India, Coonoor. The Annual 
Report of the Director together with the Tenth Annual B^ort of 
the Central Committee of me Association.—^26 pp. 1917. Madras: 
Printed by the Superintendent, Uovernmeut Press, 

Madbas. Annual Report on Vaccination in the Madras Pieaideucy and 
on the Work of the Vaoome Section of the King Institute of 
Preventive Medidne, Madras, for the Year 1916-17.—<44-|-2 pp. 
1917. Madras: Printed by the Superintendent Groveimuent Press. 
[Price 10 annassl shilling.] 

Madras. The Fifty-Third Annual Report of the Sanitary Commissioner. 
The Twenty-Seventh Annual Report of the Sanitary Engmeer and 
the Twenty-First Annual Report of the Sanitary Board. 1916.— 
24-66+4 pp. 1917. Madras: Printed by the Superintendent, 
Government Press. [Price 12 annas or la] 

Madras. Report on the Administration of the Jails of the Madias 
Presidency, 1916.—3+77 pp. 1916. Madras: Printed by the 
Superintendent, Government Press. [Price 1 rupee 4 annas or 28.] 
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Punjab. Pojioit on Malaila in ilic rniijal) dminc: llic Ytju toftoilier 
Tdlli an Account ol lli(‘ Woik ol llie Piiujab Malaiia Buioau. 
By Col. IT. Henulut, (''hiei Malaria Medical Ofliocr, Punjab.— 
18 -t-XN 3 dv pp. With 3 chaits &4 mapR. 1917. Lahoio: Printed 
by the Snpermteudont, Govciumeni Printing. [Ihieo lls.2 or 3s. ] 

Books ani> Pamphlets. 

Armand-Delille (P.). Abe imi (P.), Pais&uau (G.) & Lem mue (II.). Le 
paludifeme niaccdonien.—109 p]). 1917. MasRon. [Prico 4 fr. j 

[Bulletin de Vlnkhtuf Fasleur.'] 

COTVEN (H. M.). TiibercBloMS in Tonga. [Also in Tongan.l—li>pp. 1917. 
By Authority of the Tongan Government, hliiknalofa, Tonga: 
William Tarr, Goveiumcut Printer. 

Ceowe (H. Warren) [M.D., Oxon.]. Coiisnmptiou. Treatment at Homo 
and Enles for Living. Adapted for India by C. A. Sprawson 
[M.D., M.R.C.P., London],—37 p{>. 2nd Indian Edition. 1917. 
Calcutta ; Bntterworth & Co., Ltd. [Also in Urdu.] 

Daniels (C. W.) & Neaviiam (H. B.) Laboratory Studies in Tro]>icaI 
Medicine.—xv+560 pp. With 0 coloured plates, 104 figs. Ai 7 
charts. Pourlh Edition. 1918. Loudon: Jolui Bale, Sons Ac 
Darddsson, Ltd. [Ihice 21s. net.] 

Gupta (Biraja Charau) KAViBiiUbiiANA.—^An Account of (ho Principal 
Works of the Atreya School of Medicine with their C’hronology.-— 
66 pp. 1917, Calcutta; P. S. Gux)ta. [Pricenot fitated. 1 

McLean (W. H.). Local Government and Town Development in Egypt. 
— Beview. 1917. Apr. 10 px). With 8 

t 

Sellabds (Andrew Watson), 'llie PrinendeR of AeidoHiH and Olinieal 
Methods for its Study.—vi-j>117 x‘P* With I fig. 1017. 
Cambridge; Hajvard University Pnm [J’rh'c ,S 1.00.1 

West Indies. Reports on Pellagra in the West Indies. By Dr. Louis W. 
Sambon [M.D.], Naples (1801).—02 X)p. 1017. Loudon; 
H.M. Stationery Office. [Price Od] 

Unclassed. 

AusTBEGBsn.0 (A.), Infectious pHyohoROs, especially in Troxfical DiM^ases. 
—Wcio Orleans Med. S Sura, Jl., 1917. Dec. Vol. 70. No. 0. 
pp. 613-620, 

Baujean (R.). Notes but quelques manifestations do la Pneumocoocie 
ohez les Tirailleurs des Camps de Erdjus et Saint-Raplm;*!.—.Bud 
8oe, Bath JSasoU 1017. Nov. Vol. 10. No. 0. pp. 810-827, 

Bowman (E. B.) & Satlor (P. D.). Report on Examinations of Faeces of 
Chinese Labourers.—icwwei, 1017. Not. 24. pp. 791-792. 

Bbuob (Ba-rid), Tetanus; Analysis of One Thousand Cases. Presidential 
Address,—2Vo«fi. 8 oc. Trap. Med. cO Mpg., 1917. Not. Vol. 11. 
No, 1, pp. 1-39. With Dlsoussion pp. 40-63. 

Buchan^ (G, S.). Epidemics of the Eastern Campaigns.— Broo. Boy, 8oe. 
Mm. Swt, Epidemiol. & Stato Med. 1917. Deo. Vol, 11. 
No. 2, pp. 1-80. 

{^p*. coup de froid ohez les tropioaux; sea oonstkiuonces 
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Butler (C, S.) & IIakaxs^on (E. (t.). J^some Eir&t Im-pressions of llie 
Virgin Ifelandfc, Medical, yurgioal and Epidemiological.— U,8. Nav. 
Med. Bull., 1917. Oct. Vol. 11. No. 4. pp. 465-476. With a 
map, 3 charts & 8 plates. 

Chalmers (Albert J.) & King (Harold H.). Blister Beetles as a Public 
Nuisance.— Ne^o Orleans Med. & Surg. Jl., 1917. Nov, Vol. 70. 
No. 5. pp. 446-455. With G figs. 

Chaneler (Wallace L.l. Investigations of the Value of Nitrobcnzol as a 
Parasiticide with Notes on its Use in collecting External Parasites.. 
— Jl. Panibit., 1917. Sept. Vol. 4. No. 1. pp. 27-32, 

Coombs (Carey F.). Medicine and Surgery in Mesopotamia.— Bristol Med. 
CMntrg. Jl., 1916. Dec. Vol. 34. No, 131. pp. 136-144. 

COMMES tCh.). Melano-sarcome de la ohoroide ehez une fiUette hamhaia.— 
Bull. Soe. Path. Exot., 1918. Jan. Vol. 11. No. 1. pp. 36-38, 
With 1 text-fig. 

Cooper (Navroji Ardeshir). Analysis of 102 Consecutive Cases of Tetanus 
treated at Sir J. J. Hospital, Bombay. India, from October, 1916, 
to July Dlst, 1917.— Lancet, 1917. Dec. 22. pp. 930-931. 

CouvT (L.) & Dujarric de la EivriiRB (R.). Note sur I’dtiologie de la 
fi^vre des tranch^es.— C.B. Soc. Biol., 1918. Jan. 12. Vol. 81. 
No. 1. pp. 22-28. With 6 figs. 

Dias (Ezcquiel C.). Adenomycosis.— Eew Orleans Med. & Surg. Jl., 1918. 
Jan. Vol. 70. No. 7. pp. 698-605. 

Espinosa-Tamayo (L.). Ueber die pathologische Geographie von Ekuador. 
— Arch. f. Sehiffs- u. Trop.-Wgg., 1917. Sept. Vol. 21. No. 17. 
pp. 286-291. 

Footnee (G. R. ) & AechibaiiD (R. G.). A Case of Splenomegaly treated by 
Splenectomy, with Report on Condition of the Blood and Spleen 
— Lancet, 1918. Jan. 19. p. 101. With 1 chart. 

Galli-Valerio (B.). Parasitolodsohe Untersuchimgen und BeitrSge zur 

E arasitologisohen Techni.— (lent. f. Bakt. 1. Aht. Oiig., 1917. 
•eo. 28. Vol. 80. No. 6. pp. 264-271. With 5 figs. 

Ganguli (Satkari). Infantile Biliary Cirrhosis.— Indian Med. Gas., 1917. 
Oct. Vol. 62. No. 10. pp. 361-363. 

Giemsa (G.) & Halbeekann (J.). Ueber das Verhalten des Chinins im 
menschlichen Organismus.— Deirt. Med. Woch., 1917. Nov. 29. 
Vol. 43. No 48. pp. 1601-1602. Ardh. f. Sehiffs- u. Trop.Svg., 

1917. Nov. Vol. 21. No. 20-21. pp. 333-349. 

% 

Giugni (Francesoo). La po^ora emorragioa scorbutiforme ad andamento 
OTidemico in aleuni reparti di truppe oombaltenti.— Malaria e 
Malat. d. Paesi Odldi, 1917. Sept.-Dec. Vol. 8. No. 6-6. 
pp. 161-177. 

Hartmaen (Heinz) & Zila (Loro). Ueber die sogenannte Chiningewdhn- 
ung.— Mitneh. Med. Woeh., 1917. Dec. 11. Vol. 64. No. 60. 
pp. 1697-1698. 

Hess (Alfred F.) & Unger (Lester J.). Prophylactic Therapy for Richets 
in a Nemo Community.— Jl. Amer. Med. Assoo., 1917. Nov. 10. 
Vol. 69. No. 19. pp. 1683-1686. 
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JouiN (A.). T)(' la liiaviU* do la Pueuuionio cho/ los Ntnts, U''^ Mal}r.\ohet4 
ol dc la froquouce do la moil snhilo au coma dc ccUc alTccliou pibr 
dilatation oardiaquo aimio ctnmi'cuiivc a unc paiulyaic (lob <‘culrca 
iiorvcnx du co-'iir.— BuU, T*(ifh liliof., 11)17. Nov. Vol. 10, 

No 9. pp. 774-777. 

Kermoroant. Fouctiouiionu'id dcs pohlob inddKMJit dc<. i oiisulats 
traiKjais do (’liiiie et du Siam — Hull. A owl. AUd , 1917. Oct. 23. 

3 Sor. Vol 78 Year 81 No. 41. pp, 459-41)1). 

Ltjgeb f Alfied) Ueber Spiiochatcu iind hiaifonuo llazdlcn im Darm, mil 
cincm Boitiag zur Fragi* dci LaiublicncrdciiliH. -IV'ieu. Khn. 
Worh.. 1917. Doc. 27. Yol .30. No. 52. pp. 1013 1047. 

Magpie (J W. Scd ) A Note on I he Occuiiciict* of Ticukaciuia in the 
Natives of Wcbl Atrica. — /fep. of the Aoora Lab. for tho Voar 1910. 
1917. London : .1. & A. (’hurchill. pp. .39 42. Witli 1 choal. 

MAcGriLonRisT (A. C.). How to Adininihicr (iuinino. —/rtdmw Med. Gas.., 
1917. Oct. Vol. 52. No. 19. pp. :i4,5-31b. 

MacQ-regor (Malcolm Evan), A Summary of our Knowledge of Inoeot 
Vectors of Disease.— BuU, Eniom. Eos., 1917. Doc. Vol. 8. I*t. 2 
pp. 165-163. 

Malowan (Siegfried). A'oisuch 7ur Deistcllung oiner (lioniHa-ljORung.— 
Wie7i. Ehn. Woeh., 1917. Oct. 11. Vol. 30. No. 41. pp. 
1300-1301. 

Manalang (C.). Degeneiatiou of IViiidieial NprveR.--ZVi,t7i/>»»5i<» Jl. Nci. 
Sec, U. Trop. Med. 1917. July. Vol. 12. No. 4. pp. 160-17H. 
With 2 iilatCB. 

Maneovr (C. H.). lueidenee ol Age, Atheroma, and AneuiisniH as semi in 
Antoxisies of FilipinoB. - Philippi ue Jl. Bta. Sect. B. 3’rop. Med. 
1017. Sept. Vol. 12. No. 6. pp. 233 218. 

MATSfSON (Patrick). Tropical Medicine and U.VAieiie. IFovreHpoudeiiee.l 
Bnt Med. JL, 1917. Doc. 15. p. 808. 

Masters (W. E.). An Unreal ricted Test Diet in tUo Tropics,--t/f. Trop. 
Med. <6 Syg., 1917. Deo. 1. Vol. 20. No. 23. pp. 205-206. 

Mattei (Charles), Notes sur Temploi dn Chlorhydrate dVandtino .—Parin 
M4d., 1917. Oct. 33. Vol. 7. No. 41. pp. 296-299. 

-& Ribok (E.). Note snr rtSiiminatioA nrinairo du chlorhydrate 

d’6m6tme chez rhomme.—O.J?. Noe. Biol, 1917. Nov, 10. 
Vol, 80. No. 17, pp, 830-831. 

Medical Missions IN India. 1917. Oct. Vol. 23. No. 91. pp. 112-116. 
Symposium: Indigenous Drugs. 

MELTzm Hai^glceit und Art der Chininoxanthomo.— Med. 
Wooh, 1918. Jan. 1. Vol. 66. No. 1. pp. 20-21. 

Mendoza-Gdaeon (Mam Paz). Study of the Anatomioopathologio 
^Bions m One Thousand Fhipino Children under Five Tears of 

Soi. Sect. B. Trop. Med. 1917. Mar. 
VoL 12. No. 2. pp. 61-84. 


MoiTLiNim. Des injections de quinine. Avantages d’une solution 
r^emment et non houilHe.—Aroft. M4d. et Phmn. Nov., 

1917. Nov. Vol. 104. No. 6. pp. 336-340. 
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Mulvant (Jolm). Forgotten Pages of Jail History.— Indian Med. Oaz.., 
1917. Oct. Vol. 62. No. 10. pp. 368-361. With 1 chart. 

Nicoll (William). The Conditions of Life in Tropical Australia.— Jl. 
Hygiene, 1917. Dec. Vol. 16. No. 3. pp. 269-290. 

Nijland (A. H.). Jaarverslag van de Landskoepokinrichiing en het 
Insiituut Pasteur te Weltevreden over het jaar 1916.— OeneesTc. 
Tijdachr. v. Nederl.-Indie, 1917. Vol. 67. No. 4. pp. 466-489. 

Penfold (W. d.). The Establishment and Work of the Commonwealth 
Serum Laboratories.— Med. Jl. Amtraha, 1917. Oct. 6. Vol. 2. 
4th Year. No. 14. pp. 290-294. 

PijPER (A.). A Case of Nocardiasis.— FoUa Microhiohgicaf 1917. Deo. 
Vol. 6. No. 1, pp. 60-63. With 1 plate. 

1’rat-Plottes & ViOLLE (H.). L’abcfes quinique (necroses et gann^nes 
quiniques).— Arch. Mdd. et Pharm. Nao.t 1917. Nov. VoL 104. 
No. 5. pp. 326-331. 

Eame3 Chander Rat. Bengali School Boys’ Health Examination.— 
Indian Med. Oaz., 1917. Nov. Vol. 52. No. 11. pp. 386—392. 

Regendanz (P.). Ueber Erkrankungen nach Chinin.— Arch. f. ScMffa- it. 
Trop.-Hyg., 1917. Sept. Vol. 21. No. 18. pp. 306-311. 

Rbiciienow (E.). Parasitos de la Sangre y del Intostino de los Monos 
Antropomoifos AMoanos.— Bol. Beal Soe. Bapanola de Hist. Bai., 
1917. May. Vol. 17. No. 6. pp. 312-332. [Beview of Applied 
Entomology.] 

Renault (Alex). The Frequency and Dangers of Syphilitic Lesions of the 
Mouth in Arthritic Patients.— Jl. Trop. Med. <& Hyq., 1917. Dec. 1. 
Vol. 20. No. 23. pp. 267-269. 

Rivas (D .). The Consoquenoos of the European War from a Medical Point 
of View.— Bean Orlema Med. & S^^rg. Jl., 1917. Dec. Vol. 70. 
No. 0. pp. 606-613. 

Robertson (Muriel). Notes on the Occurrence of B. tetani in Wounds.— 
Trans. 8oc. Trop. Med. <& Hyg., 1917. Nov. Vol, 11. No. 1. 
pp. 66-68. 

Salant (William). The Pharmacology of the Oil of Chenopodium. With 
Suggestions for the Prevention and Treatment of Poisoning.— Jl. 
Amer. Med. Aaaoc., 1917. Deo. 16. Vol. 69. No. 24. pp. 
2016-2017. 

Schilling (Claus). Periodisohe Pieber (Maltafieber, SeptikamiBohes 
Fieber, Malaria, Rekurrens, Phnftage- [Wolhynisohes] Fieber, 
Pappatacifieber).— Dewt. Med. Wooh., 1918. Jan. 10. Vol. 44. 
No. 2. pp. 33-36. With 4 charts. 

SCHOEBL (Otto) & Monserbat (Carlos). Substitution of Human Blood 
C^ by Monkey’s Red Corpuscles in Performing the Complement 
Fixation Test for SyphiHa.— Philippine Jl. 8ei. Sect. B. Trop. 
Med. 1917. Sept. Vol, 12. No. 6. pp. 249-253. 

Seale (A.). The Mosquito Fish, Gambuaia affirm (Baird and Girard), in 
the Philippine Islands.— Philippine Jl. 8ei. Sect. D. 1917, May. 
Vol. 12. No. 3. pp. 177-187. With 1 fig. 

Sheebington (C. S.). The Serum Treatment of Experimental Tetanus in 
Monkeys.— Trana. 8oo. Trop. Med. <0 Hyg., 1917, Nov. Vol. 11. 
No. 1. pp. 64^66. 
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Smits (J. C. J. C.). Syphilis en Gononhoo mior .Tavaaimolio kootiobo- 
volking.— Oeneebk. TijdsoJiv. v. Ned&id.-Zvidie, 1917. Vol. fi7. J^os. 
3, 4. pp. 377-417 ; 431-447. With 4 charlR. 

Stigler (Kobert). Eine TragbaJire zum Gobrauolio in <lcii Kolonien.— 
Arch. f. Schiffs-u. Trop.-Hyg., 1917. Sox>t. Vol. 21. No. 18. pp. 
301-306. With 6 figs. 

Stockman (Ralph). Lathyrism.— Z^dinhurqh Med. Jl.^ 1917. Nov. Now 
Ser. Vol. 19. No. 6. pp. 277-290. With 1 i>late. 

Stockman (Ralph). Lathjnism in Man.— Edinhurtfh Med. Jl., 1^17. Nov. 
New Ser. Vol. 19. No. 5. pp. 297-307. With 2 platcH. 

SuLDBT (E. W.). Epiddmie de mdningite cfirdbro-spinalo ineningocoquoB 
(?) S. Madagascar.— Bull. 8oc. Bath. Exot., 1917. Oct. Vol. 10. 
No. 8. pp. 689-692. 

Sweet (E. M.). The Ameth Index in Eastern Australia.— Med. Jl, 
Australia, 1917. Sept. 22. Vol. 2. 4lh Year. No. 12. pp. 
243-244. 

Tribondeaxj (L.). Recherche des hdmatozoaires aor preparations do sang 
h deux 4paisseurs (nappe mince ot lache dpaisse).— (J.E. Soe. Biol., 
1917. Deo, 22. Vol. 80. No. 20. pp. 042-945. 

Van den Beanden (P.). Syphilidos psoriasiformes conQnentes Che!! un 
Noir.— Bull. 8oc, Path. Erot., 1917. Oct. Vol. 10. No. 8. pp, 
68&-089. With 1 te\t-fig. 

-. La roussotte, Oyuonycteria atvamiwa, animal do Lahoratoiro.-— 

8oe. Path. Bxot,, 1917. Oct. Vol. 10. No. 8. x)p. 731-732. 

DE Vasconobixos (Aloixo). Nova materia coranto pnra substitnir a 
Boln^ao de Giemsa “Aziirol .”—Braail Medico, 1917. Oct. 27. 
Vol. 31. No. 43. pp. 307-368. 

Vogt (Volrath). A Case of Arisaema Poisoning .—CMm Metl. JL, 1017. 
Sept. Vol. 31. No. 5. pp. 392-396. With I fig. 

Waeisaka (E.). [Investigation of tho Relationships of those suffering from 
Trachoma in a Fidiing Village .!—Nippon Gankwagakhai ZassM 
{Jl. Japan Ophfhal. 8oc.), 1917. Feb. 28. Vol. 21. No. 2. pp. 
134^167. [Dr, R. a. Mills.] 

Waiters (A. L.), Baker (W. E.) & Kocn (E. W.). Pharmacologic Studies 
of Ipecac Alkaloids and Some Synlhotio Derivatives of Cephadhn. 
III. Studies on Protozoooidal and Baotorioidal Action.— Jl. 
Pharmacol Experira. TherapeuUea, 1917. Nov. Vol. 10. No. 6. 
pp. 341-364, 

Watabiki (T.), line solution pour oolorer des protozoaires el des oor- 
puaeules du song .—Kiimato Arch. Eeeperim. Med,, 1917. Apt. 
Vol. 1. No. 1. pp, 153-166, 

Wnxcox (W. H.), Rations in Relation to Disease in Mesopotamia.— 
Lancet, 1917. Nov. 3. p. 677. 

Zexgler (W, H.). a Study of Oil of Chonopodium.— Xwteretate Med. Jl., 
1917. Oct. VoL 24. No. 10. pp. 961-973. With 6 figs, 

Entomologleal. 

Baoot (A.). A Note on the Period during which the Eggs of Sicgomyia 
{Aides oalopus) from Sierra Leone StoSk letadn Ihdr 
Vitolj in a Humid Temperature.—Porowfokwy, 1918, Jan 
Vol. 10. No. 2. pp, 280-283, 
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Bback. Einfaohe, einwandfreie Methode ziir Erreiohimg Yon Muoken- 
freiheit in festen Truppenlagem.— MimeTi. Med. Woeh., 1917. 
Deo. 11. Vol. 64. No. 50. pp. 1608-1009. Wiili 8 figs. 

Cot & Hovasse. Quelques remarques snr lea Anophelines de Mao4doine. 
— Bull. Soc. Path. Exot., 1917. Dec. Vol. 10. No. 10. pp. 
890-896. With 1 fig. 

POBEMAN (F. W.) & Gbaham-Smith (G. S.). Investigations on the Preven¬ 
tion of Nuisances arising from Fhes and Putiefaction.— JL 
Eyqime, 1917. Got. Vol. 16. No. 2. pp. 109-224. With 6 
plates, 4 text figs. & 3 charts. 

Hill (Gerald F.). Eeport on Some Culicidae of the Northern Territory.— 
Bull. Northern Territory Amtyalm, 1917. Jan. No. 17. 8 pp. 
With 16 plates & 1 map. 

Howaed (C. W.). a Demonstration m Mosqmto Control.— Jl. Eeonom. 
Entomol., 1917. Deo. Vol. 10. No. 6. pp. 617-621. 

Howlett (F. M.). Notes on Head- and Body-Lice and upon Temperature 
Reactions of Lice and Mosqmtoes.— Parasitology, 1917. Nov. 
Vol. 10. No. 1. pp, 186-188. 

IisaBAM (A.). A Key to the Species of Anopheles occurring in the Gold 
Coast — Eej>. of the Aco>a Lab. for the Year 1916. 1917. London i 
J. & A. Chmolhll. pp. 83-86. With 3 plates. 

- & MicriE (J. W. S.) The Early Stages m Ceitain West African 

Mosqiutos.— Bull Entom. Bes., 1917. Dec. Vol. 8. Pt. 2. pp. 
135-154. With 4 plates & 8 text-figs. 

Keausse (Anton). Ueber Mittel gegen Muoken und Zecken.— Oent. f. 
Baht. 1, Abt. Oiig., 1917. Deo. 28. Vol. 80. No. 6. pp. 271-272. 

Maoeie(J. W. Scott). Pimgal Infections of Mosquito Larvae.— Hep. of the 
Ao€)a Lab. for the Year 1916. 1917. London: J. & A. Churcnill 
pp. 76-80. With 1 plate & 3 figs. 

-. The Identifications of Insects coUeoted at Accia during the Tear 

1916, and other Entomological Notes — Bep. of the Accra Lab. for 
the Year 1916. 1917. London: J. & A. Chuiohill. pp. 67-76. 
With 3 plates, 3 figs. & 1 map. 

Nuttael (George H.F.). Bibhography of Pedioulus andPhthiruB,inoludii^ 
Zoological and Medical Pubhoations dealing with Human Lice, 
their Anatomy, Biology, Relation to Disease, etc., and Pro¬ 
phylactic Measmes directed against them.— Parasitology, 1917. 
Nov. Vol. 10. No. 1. pp. 1-42. 

——. The Part played by Pedioulus humanus in the Causation of 
Disease.— Parasitology, 1917. Nov. Vol. 10. No. 1. pp. 43-79. 
With 1 plate. 

-. The Biology of Pedioulus humanus. — Parasitology, 1917. Nov. 

Vol, 10. No. 1. pp. 80-186. With 2 plates & 12 text-figs. 

Rottbattd (E.). Observations biologiques sur Nasonia bremeomis Chalci- 
dide parasite des pupes de Muscides. Adaptation h la lutte contre 
les (Hossines.— BuU. 8cient. France et Belgigw, 1917. July 16. 
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-. Action du thymol sur le ribrion du cLoldra.— Bnll. floe. M6d.- 

Ohirurg . IndocUme , 1916. May. Vol. 7. No. 6. pp. 158-102. 

-. A propos du diagnostic et de la prox>hylaxie du cholera.— Bull. 

8oc. lUd.-OMnirg. Indochme, 1910 June. Vol. 7. No. 0. 
pp. 182-195. 

CrBEiG (E. D. W.). Bacteriological Studies of (Tiolera-Like Vibrios 
isolated from the Stools of Cholera Cases in Calcutta. IV. Viru¬ 
lence Experiments .—lyulimi Jl. Med. JScs., 1917. Oct. Vol. 5. 
No. 2. pp. 340—349. 

VAN Logiiesi (J. J.) & NiEinviiNHmjSE (J.). Paraffiinum liquidum zur 
Erhaltung von Dieudonnes Blut-Alkali-Mischung.— C^. f. Bakt. 
I. Abt. Ong., 1918. Jan. 31. Vol. 80. No. 6. pp. 383-384. 

Mazzolani (D. a.). Locali contumaciali e intei’mittenze nell’emissione 
del bacillo coleiigeno.— Polielinioo. Sez Prat., 1918. Mar. 10. 
Vol. 25. No. 10. pp. 221-224. 

Meggenooufeb. Ueber eiue abgescHo&seno Choleraepidemie mil zahl- 
reichen Mischinfektionen.— Cent.f. BaXt. I. Abt. (^rig., 1918. Jan. 
31. Vol. 80. No. 0. pp. 273-290. 

Mileous & Peltier. L’Epidemie diss^nunee de cholera des niois d’hiver 
h IIu^, 1015.-1916.— BuU. Boc. M6d.~Chhurq. Jndochine, 1916. 
Nov. Vol. 7. No, 9. pp. 343-368. With 8 charts. 

Negroni (P,). [Agglutination Tests for Cholera.]— Boll. laliiuio Hiero- 
ter(t2>ieo, 1917. Nov. Vol. 1. No, 2. p. 75. [Summarized in 
Jl. Amer. Med. A&soo. Apr. 0. 1918.] 

Quabelli (Dustavo). Sulla vaccinazione simultanea per via ondovenosa 
oontro il colexa, il tifo, il paratifo A ed il paratifo B .—Mifonjia 
Med., 1917. Sept. 22. Vol. 33. No. 38. pp. 913-915. 

Eicou. Le cholera h KiSn-an. 22 mars-l« juillet.— Bull. Soe. M^d. 
Ohirurg, Indoohine, 1916. Oot. Vol. 7. No. 8. pp. 289-299. 

Eondoni (Pietro). Sul period! di oonservazione ed usability dei vaocini 
(antitifioo cd anticolerico). (Nota sperimenlale.)— Siyefvnienicde, 
1918. Peh. 12. Vol. 71. No. 6-6. pp. 373-391. 

DYSENTERY (BacHlary and Unclassed). 

(A.) Bacillary. 

ANDBEWEa (P. W.). Dysentery Bacilli; The Differentiation of the True 
Dysentery Bacilli from Allied Species.— Lancet, 1918. Apr. 20. 
pp. 560-663. 

Bezanqon, Eanqije, Senez, CovniE & Pa3r^. Etude haotMolo^rique 
d’uiie 4pid6mie de dysenterie bacillaire.— BuU. Acad, de MM , 
1918. Mar. 26. 3 Ser. Vol. 79. Year 82. No. 12. pp. 276- 
277. 

Defourt (P.) & Dbvio (A,). Du tmtement de la dysenterie bacillaire 
aigue.—ij/tm MM., 1917. Dec. Year 49. Vol. 126. No. 12. 
pp. C41-562. 
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Florand, Bezan^on kX Pauvp Sur lui i*|)iii('iuio do dv‘'Oiilouo baoilhuio 
Si bacillo do Shiga.— B\ill et Mhn. Bm. 31M. Ilopii de Pant, 1018. 
Fob. 7. Vol 34 3 Soi. No. pp. 81-84. 

FoERbTER (Altonh). Kia Fall von Zyslopyoliiih, hervorgoiufcu durcli 
Rubrbazilioii (Tvpus Floxiicr.)— BlimcJi. 3[ed. Wovh., 1918 
Feb. 19. Vol. «;5. No. 8. pp 20r)-20(>. 

FRA-NCib (F. D.) Paralysis of I ho Shiga Ijaeilluis, ~(l\uaqo Mod. Itoooidrr 
1917. Vol 39 pp. r'>31 538. [fndei Modicus.\ 

Lvumonier (J.) Uti oas giavo do dysonloiio baoillain* rapidoment 
gu^ri pai lo Hoium aiilidysonloiiquo.— fi}dl. Gon. do Tlierap,, 
1916, Vol. 85. pp. 284-286. 

Lesier (Oh.), Pell4(}Ot. (F.) At .T voquct (P.), Sur uuo o])hlomio do 
dysenteiio baoillalro (Epideinio «lo camp).— A)oh. MM et Phami. 
Mxht., 1917. Deo. Vol. 68. No. 6. pp 903-919. 

IdARTiN (C. J.) & WiLLTAM.s (F. E.). Tbo ('hauco of recoveiiug Dyboulcry 
BaciUi from the Stools aceoidiiig to 1h<‘ Time elapsing biuce tho 
Onset of tho Disease, Expeiioiice at a Base Hospital in P’lance.— 
Brit. Med. JL. 1918. Apr. 20. pp. 447-448. 

Matmone (Bartolo). Sul bignificato doi pseudo-dibbenleiici uolla oziohxpa 
della dihsenteria bacillare.— Ann. (Vlqiene, 1918. Mar. 31. Vol. 
28. No, .3. pp. 111-116. 

MEfii'iERbCiiMiDT. Dio bakloii(»logiboho Diagnobo und die Bcneuming dor 
Ruhrbazillon. —Zt^ohr. /. ////</. u. Injokiionslvr., 1918. Fob. 22. 
Vol. S,-). No. 2. pp. 181-192. 

Meyer (K. F.) A Stk’M.e (,I. R.). Some Epidomiologie and Baeteriologio 
ObBervatioiis on Paradyscnilory Infocliojib hi Califoniia. —i'ol 
leiUd JRpp-^'inlh Jrow the Goorije WdUnnitt Hooper Foundation for 
3l€d. Boa., 1916-17. Vol. 2. (Reprinted from VaVij. Blate 
Jl Med., 1917. May.) 

Mor&e (Mary Elizabeth) & Tryon (Geneva). An Epideniie of Dyboulery 
at the Boston State Hospital, due to a Member of the I’aratyphoia- 
Enteritidib Group. —Bouton Med. tt* Bxirq. Jl., 1917. Aug. 9, 16 
& 23. Yol. 177. Nob. 6, 7 & 8. pp. 173-180; 216-220; 255- 
260. With 3 charts. 

Noc (F.). Remarques sur la vaocinotherapio des dysenteries et des 
^arrh6es hocillaires.— Bull. 8oe. AIM. Chirurg'Indochine, 1916. 
Oct. Vol. 6. No. 8. pp. 276-277. 

Pribram (Ernst). Ueber Dysenterietoxiu und Dyscnlorioantitoxiu. II. 
Die SpezitGltdt der Toxine und Antitoxhic der Maunii vergd- 
readen Dysenterieathmmo,— Cent. f. Bakf. J. Abt. Orig., 1918. 
Mar. 27. Vol. 81. No. 1-2. pp. 37-41. 

Smaromc (F. N. B.). Some Strains of Oiganisms found in Dyson lory 
Suspect Cases in Franco, showing PMuliar Agglutinating Pheno¬ 
mena and Sugar Reactions.—tH. Roy. Army Med. Corps., 1918. 
Feb. Yol. 30, No. 2. pp. 167-174. 

Thomsoit (J. Gordon) & Hirst (L. F.). Reports from the Pathological 
Laboratories of No, — General Hospital, Alexandria. I. Bacoi- 
laemia due to Various Organisms. By Oapt. Thomson & Capt. 
Hirst. II. The Thermo-Precipitin Reaction as an Aid to tho 
Rapid Diagnosis of Bacillary Dysentery. By Capt. Hirst.— 
Loncflf, IftlS. Apr. 20. pp, 666-667. 
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(B.) Unclassed. 

Abbatucci. Notes but un ca& de dysonterie &pirillaire oon&dculive h 
une augino de Vincent.— Arch. MM. et Fharm. Milit., 1917. 
Oct. vol. 68. No. 4. pp. 620-622, 

Andrtjzzi (A.). Bi6ve& notes sur le diagnostic de laboraloire des diveises 
lormes de dysenteno. (Translated from Awn. Med. Nno. e Colon , 
1917. Sept.-Oct.)— Bull. Office. Intetnat. d^Hyg. PubUgne, 1918. 
Mar. Vol. 10. No. 3. pp. 282-292. 

Beyer (J.), Erfahmngon uber Eiihr und Riilirserum.—Beut. Med. 
Woch., 1918. Jan. 24, Vol. 44. No. 4. pp. 98-99. 

Boeunckb, Hamburger & Schelenz. Untersuclningen iiber Rnbiimpf- 
Btotfe vivo tind viho. — Berlin. Klin. Woch. 1918. Feb. 11. 
Vol. 66. No. 6. pp. 134-137. 

Carles (J.) & Froussard. Lea adquelles aastrointestinale des d^en- 
tericR et des paraiypboides— Arch, de Mai. de VAppar. Digest., 

1916. Vol, 9. pp. 136-147. [Index Medicii8.'\ 

Ca&tellani (Aldo). Alcnno osseiTazioni sulla etiologia, diagnosi e 
oura della dissenteria.— Ann. Med. Nav. e Colon., 1918. Jan - 
Feb. Year 24. Vol. 1. No. 1-2. pp. 62-72. With 3 figs. 

Cragg (P. W.). Observations on Dysentery Oases from Mesopotamia. — 
Indian Jl. Med. Bes., 1917. Oct. Vol. 6. No. 2. pp. 301-329. 

VON Criegern (L.). Erfahrungen bei der Rubrepidemie in Hildeabeim. — 
Foitaclmite der Med., 1917-18. Dec. 10. Vol. 36. No. 6-7. 
pp. 41-46. 

C'UNNiNGiiAM (J.) & King (II. II.). Dysentery in the Jails of Eastern 
Bengal. Being tbe Repoil of a Special Investigation conducted 
under tbe Auspices of tbe Indian Researcb Fund Association.— 
Indian Jl. Med. Bes., 1917. Oct. Vol. 6. No. 2. pp. 330-330. 

EwAiiD (Gottfr.). Ueber das Blutbild bei Dysenterie.— Folia Haemato- 
loqioa, 1918. Jan. Vol. 22. No. 2. pp. 1-3. 

Fletcher (William). Report upon tbe Bactoiiologieal Examination of 
One Thousand Soldiers oonvalesoent from Diseases of tbe Dysen¬ 
tery and Enteric G-ronjps.— Jl. Boy. Army Med. Corps, 1917. 
Nov» Doc. Vol. 29. Nos. 5, 6. pp. 645-559, 679-693. With 
3 charts. 1918. Jan. Vol. 30. No. 1. pp. 61-76. 

Geis&ler (Oswald). Jodtberapie bei Ruhr.— Munch. Med. Woeh., 1918. 
Feb. 12. Vol. 66. No. 7. pp 187-189. 

Gutbal (P.). Abces dysentdrique du foie (Trois observations.)—Jfowfpel. 
MM.,\3n. Vol. 39, pp 723-728, [Index Medims.^ 

% 

IzAE. Sindrome surrenali d’orlgine dissenterioa.— Folia Medioet, 1917, 
Feb. 28. [Summarized in Ann. di Med. Nav. je Colon. 1938. 
Jan.-Feb.] 

LabbJS (Marcel). Tin cas d’entdrito a Balantidium eoU. — Faria M4d 

1917. Doc. 8. Vol. 7. No 49. pp. 472-473. 

Loehlein (M.). Zur patbologisoben Anatomie der Ruhr.— Med. KLvnik 

1918. Jan. 20. Vol. 14. No. 3. pp. 69-61. 

MoCuLLOon (Cbampe Carter). Tbe Prevention of Dysentery in Army 
Camps.—Hfed. Record, 1918. Mar. 23. Vol. 93. No. 12. Whole 
No. 2472. pp. 487-491. 
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Marct (E.) Till eiiiladios Aiiild zui lUkaniptunir si-hwrror l)aiml>lul- 
ungbii bei dcr Eiilii.—J/ hhcA. ^lod, Woch. 1918. Ecb. 20. Vol. 
05. No. 9. p. 242. 

Marten*?. Ueber fruhzeiiigc rooco'slomio bei Riilir. — Betlin. Khn. 

1917. Nov. 20. Yol. 54. No. 48 p. 1149. 

Martin (C. J.), Kellaw vy <S. Wtlli ims (P. E.). Epitonu* of Ibo Results 
of Ibe Examination of tho Stools of 422 Cases adiniltcd to No. 3 
Anstialian General Hospital, Cano, for Dyseuteiy and Diairboca — 
Maicb to August, 1910.— Jl. Boy. Anny Med. Corps, 1918. Jan. 
Vol. 30. No. 1. pp. 101 -102. 

Maubiac (P.). Quolques rcniar<iues .'i ])ropoR d’uiu* dpideuii(^ cle dysen- 
teiie.—Jk de 3£^d. de Botdenux, 1917. Api. Year 88. No. 5. 
pp. 89-95. 

MATERnoEER (E.). & VON Reuss (A.). Kpideiiiiolofipscbe und klinisebo 
Bcitrage aus der abgelaufenen Rubrepidenue des Soininors 1917 
in Baden-Leesdoif.— Med. Klmik., 1918. Jan. 27. Vol. 14. 

No. 4. pp. 79-84. 

No^wicki. Rubxfalle mit deni Naobweise des Erregeis nusseibalb des 
Darmtraotus.— Berlin. Kim. Woeh., 1917. Dec. 24. Vol. 64. 
No. 52. pp. 1237-1239. 

Paeodi (S. P.) & ‘WiDAKOWicii (V.). El Balantidium coli eii nneslro 
pais.— 8emcma Mid., 1917. Vol. 24. Pt. 2. pp. 36-41. [/nt/ejc 
Medmis.'] 

DEL Pont (A. M.). Epideuiiologia y clinics de las disenlcrias.— Promt, 
MM. Arqentim, 1910-17. Vol. 3. pp. 133; 149; 102; 109. 
[Index Mediem.S 

Roccavilla (Andrea). l)iarro<‘ <‘d eideroeoliti disscniteriforini in alctini 
settori del nostro fronte .—Biiu Oril. ('lin. Med., 1918. Apr. 0, 
IS & 20. Vol. 19. Nos. 14, 15 & 10. pp. 157 101 ; 109 176; 
181-189. 

Sangiobgi (Giusoppo). Dissent eria da spirontmii.— Patliologica, 1018. 
Jan. 16. Vol. 10. No. 220. pp. 13-14. 

ScnEi^NZ (Curt). Rubrsobutzimpfnng mit Dysbakta Boobnoko.— Med. 
Klinih., 1918. Feb. 17. Vol. 14. No. 7. pp. 106-1C7. 

Settabi (H.) & Tagami (Y.). On tbe Bactericidal Action of Dysenieiy 
Toxin upon Various Micro-Organisms in vitro. [Japanese text.>- 
Sei-i-Kirai Med. Jl., 1018. Jan. 10. Vol. 37. No. 1. (Wliolo 
No. 431.) 

Stetjeknagel. Rubrsobutzunpfung mit Dysbaota-Boebnoke.— Bent. 
Med. Woolu, 1918. Mar. 21. Vol. 44. No. 12. p. 317, 

SxEAUSS (H.). Zur Bebaudliuig von Folgezustftndeu dor Ruhr .—Die 
Tlierapie der Gegenwart, 1917. Dec. Vol. 68. No. 12. pp. 409- 
414, ^itblfig. 

VON SziLT (Paul) & Vertes (Alexander). Zur Obemotberapie dor Rnbr. 
Vorl&ufige Mitteilimg.—TT-iew. Klin. Woch., 1918. Jan. 24. Vol. 31. 
No. 4. pp. 96-97. 

Teebbs (J.). Olidtiple Cases of Dysentery.] Gaoeta Med. de Mexico, 
1917, Jan.-June. Vol 11. No. 1-0. p. 112. [<7Z, Amer. Med. 
Aeeoe.} 
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Ttau (E. S.). Tiie Parasitology oi Dysentery .—Natunial Med, Jl. of 
Ohina,\Qn. Deo. Vol. 3. No. 4. pp. 14^146. With 1 plate. 

V ALLAKDi (C.). U problema della dissenteria da protozoi. Attudlitd Med.* 
1917. Vol. 6. pp. 432-435. lindex Medicus.] 

Whitmore (E. R.). Dysentery and its Relation to Camp Life. Penn¬ 
sylvania Med. Jl., 1918. Feb. Vol. 21. No. 5. p. 273. [Jl. 
Anier. Med. Asaoc.l 

-& Fennel (E. A.). An Experimental Investigation of Lipovaooines. 

An Additional Note, with a Note on Triple Dysentery Lipo- 
vaecine.— Jl. Anier. Med. Assoc., 1918. Mar. 30. Vol. 70. No. 13. 
pp. 902-904. 

Wole (W.). Die Ruhr .—Medioinische Blatter, 1917. July 20, Vol. 39. 
No. 14 pp. 163-165. 

Woodcock (H. M.). Note on the Epidemiology of Dysentery.— Jl. Boy. 
Aimy Med. Corps, 1918. Jan. Vol. 30. No. 1, pp. 110-111. 

Young (Antonio D.) & Wai^ker (O. J.). Bdlantidimn eoU Infection in 
Oklahoma.— t77. Amei. Med. Assoe., 1918. Feb. 23. Vol. 70. 
No. 8. pp. 507—608. 


ENTERIC FEVERS IN THE TROPICS. 

Banks (II. Stanley) & Evans (H. Roker). Thrombosis of Ceiebial 
Arteiieb in the Paratyphoid B Fever, occnixing in a G-eneral 
Hospital in Salonika Army.— Jl. Boy. Army Med. Ooijps, 1918. 
Jan. Vol. 30. No. I. pp. 100-101. 

Basseit-Smith (P. W.). Antityphoid Inoculations and Cases of Infection 
during the Third Year of the Wai — Jl. Boy. Bao. Med. 8etv., 1918. 
Apr. Vol. 4. No. 2. pp. 141-143. 

Benians (T n. C.). The Preservation of Typhoid and Paratyphoid 
Bacilli in Stools by Emulsifyine in tJ-lycerine.— Lancet, 1918. 
Feb. 10. pp. 266-266. With 2 charts. 

British Medical Journal, 1918, Mar. 9. pp. 296-298.. With 1 chart. 
Second Report of the Committee on Pyiexia of Dnknown Origin 
and Trench Fever. The Diagnosis of P.U.O. from Enteric. 

G-auducheau (A.), Baoille paratyphique do Nam-Dinh.— BnU. 8oe, Mid.- 
Chtrarg. Indoehine, 1910. Jtuy. Vol. 7. No. 7. pp. 239-242. 

Laboohe (Guy) & Mazex. Note sur la vaccination antityphoidiqne et 
parak^hoidiqne des Canaqnes.— BuU. Aead. de M4d., 1918. 
Mar, 19. 3 Ser. Vol. 79. Year 82. No. 11. pp. 262-266. 

lilzBOTTET. La Fi^vre typholde et la javeiUisation de Pean de Boisson ^ 
Sidi-Abdallah, 1913-1917.— Aroh. MSd. et Phwm. Bav., 1918. 
Mar. Vol 105. No. 3. pp. 206-216. 


FEVERS (Unolassed) OF TROPICS and DENGUE. 

At>'rp''w (Charles). Dengue mdditerrandenne observde t Pile Ronad 
(Syrie). Etnde des conditions locales de r^roduotlon des inseotes 
.dans oefrte He.— Arch, MSd. et Pha/rm, mm,, 1918, Apr. Vol. 
106. No. 4. pp. 276-307. 
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Bkitish Mudic vl Jouknaj. 19J8. Mdt. 23. pp. 354—3fi6. -Tuiih- 
mifcsion of Tieuch Fever by the Louse. 

Cleland (J. Bxutou) & Brvdley (Buiton) asbi^ied lu the Inoeulalion 
ExpeiimentB by McDonald (W.) l)ent»ue Fevei in Anstialia. 
Its History and Clinical Couise, its Expeiimontal Tiansimsbiou by 
Stegomyia jaaciata, and tlie Results of Inoculation and other 
Expenments —r71. Uyqi&ne, 1918. Jan. Vol. lb. No. 4. pp. 
317-418. With 9 ehails. 

Dkltjca (F. a.). El dengue • un caso on Bucuos Ahes .—Semmia Med., 
1916. Vol. 23. iij). 387-390. lindei Mediciis.'l 

Henao M. (Emihano). La fiebie de Tacamocho. —Reperlmlo de Med. y 
Ovrug., 1918. Jan. Vol. 9. No. 4. (No. 100.) pp. 171 207. 
With 2 ohaitfa. 

Ido (T.), Ito (K.) & Waji (S.). [Repoit on the Pathogenicity and Ceitain 
Animal Experiments in Seven-Day Fever .]—Vhuqai Iji Hhmipo. 
{Home ds Fooeiqn Med. News.) 1917. Aug. 6. No. 897. pj). 
943-946, [Di. R. Gr. Mills.] 

KoEaum (T.), YAMAOUcin (K.) & ToNOwmav (K.). [An Epidemiological 
Study of Dengue Fever .]—Tanvem Iqahukat Zasshi {Jl, Foinioha 
Med. Soc., 1911. June 28. July 28. Nos. 170, 177. pp. 309-392; 
432-463. [Di. E G-. Mills.] 

MoCmxocn (C. C.). Dengue Fever .—New Orleans Med. <t Hiirg. Jl., 
1918. Mar. Vol. 70. No. 9. pp. 694-700. 

Monxbl (M. L. R.). 2o note bur dos oas de fl6vre continue ohseivds on 
Coohinchine “Ban-bach.”— Ball. tioe. MM.-Ohirwq. I<ndoekine.» 
1916. Feb. Vol, 7. No. 2. pi). 51-60. With I chart. 

NsnnEiROii (Paul), Uobor inouschliclio Erkianknngou duroh Bazilkm <U‘r 
Q-ldbaer-Voldagsengruppo in der Turkei.— ZUehr. f. IIyq. a. 
^eJetiomkr.j 1918. Feb. 1. Vol. 86. No. 1. pp. 103-146. 
With 1 plate & 24 chaitb. 

Thoubon (J. (3-ordon) & IIiest (L. F.). Repoits from the l*athological 
Laboxatones of No. — (General Hospital, Alexandria. I. BooU- 
laemia due to Various Orgamsms. By Capt. Thomson & Oapt. 
Hirst. II. The Thermo-Precipitin Reaction as an Aid to we 
Rapid Diagnosis of BaoiUary Dysentery. By Capt, Hiist.— 
JDcwwet, 1918. Apr. 20, pp. 666-667. 


HEAT STROKE. 

Komkma (0. H,). ExperimentoUe Studien tlber das Wosen und die 
Disaohe des Hifczsohlags. (MitteUimg I.) [Japanese text.]— 
Mitted. d. Med. OesellsoTu n. ToUot 1917. Oo£ 20. Vol. 31. 
No, 20. [Authoris summaiy in Q^nnan, pp. 8-$.] 

[Studies on the Pathogenesis of Thermic Fever.]—6fi*»ida» 
ZmUidU of Mint. Smgeom^ (tfjwban), 1917. June 10. No. 69. 
- pp, 261-276. pri R. &. Mills.] 

BW^ental Study of Thermic Fever, Second Report.F~irc)fcyc 
(M^^. d. Med, OeeeMeoh. a. Tohlo). 1917. 
^ VoL 31. No. 11. pp. 67-08. [Dy. R. a. Ws.] 
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HELMINTHIASIS. 

Trematodbs. 

Oawsxon (P. G.). The Ceroarial Infection of Transvaal Snails.— S. African 
Med. Beo., 1918. Jau. 12. Yol. 16. No. 1. pp. 6-8. 

Distomiasls. 

DE Vezeatjx de Lavesgne. Un deira^e oas de distomatose hdpatique. 
— Bull, et M6m. 8oc. Mid. Sopit. de Paris, 1918. Peb. 7. Vol. 34. 
3 Ser, No. 3-4. pp. 97-98, 

Paragonimiasis* 

Nakagawa (K.). [Description of the Cysts and Young Developing Worms 
of Paragonimus westermami.y~Timoan IgaJcukai Zasshi (Jl, 
Formosa Med. 8oo.), 1917, June 28. No. 176. pp. 366-368. 
[Dr. E. G, Mills.] 

Schistosomiasis. 

_ S 

Cawston (P. G.). Bilharziasis in South Africa.— Jl. Amor. Med. Assoc., 
1918. Pob. 16. Vol. 70. No. 7. pp. 439-441. 

-. The Possible Intermedia^ Hosts of Schistosoma in South Africa. 

— Jl. Trop. Med. & Ilgg., 1918. Apr, 1. Vol. 21. No. 7. 
pp. 69-70. With 11 figs. 

Desnos (E.). BUharziose v^sioale trait^e par les cautdrisations diather- 
miques (haute frequence).— Bidl. Acad, de Mid., 1918. Jan. 8. 
3 Ser. Vol. 79. Year 82. No. 1. pp. 37-40. 

Leiper (B. T.). Eeport on the Eesults of the Bilharzia Mission in Egypt, 
1915.-^1. Bog. Army Med. Oorps, 1918. Mar. Vol. 30. No. 3. 
pp. 235-260. With 1 plate & 1 fig. Continued from Vol. 27. 

Mitashima (K.). [Lampyrid Larva, an Enemy of the Intermediate 
Host of Sohiftosomvm japonioa.]—Juzenkai Zasshi (Jl. P^eotion 
8oo. Aht/rmi of Btmaeawa Med. School), 1917. July 1. Vol. 22. 
No, 7. pp. 42. (Copied from Jkai 8iho. No. 1099.) [Dr. 
E, G, Muxs.] 

Hokroe (Frazer P.). Eeport of a Case of Bilharzia.— Proe. Med. Assoc, 
Zsthmicm Ocmal Zone, 1916, July-Deo. Vol. 9. Pt. 2. pp. 
77-78. 

PA Silva (Pirajd). A Sohistosomose na Bahia.—32 pp, 1917. Bahia ; 
Imprensa OfiS.oiaI do Estado. 

. Cestopbs. 

Ackbrt (J. E.) & Grant (A. A.). Another Cestode from the Young Cat.— 
Tra/as, Amer, Micros, 8oe., 1917. Apr. Vol. 86. No. 2. pp. 
98-96. 

MoGabein (0. G.). A Case of Bothriocephalus Infection.— Med, Beoord, 
1917. Aug. 26. Vol. 92. No, 8. Whole No. 2442. pp. 327- 
329. 

O’Paekbll (T. T.). Note on a Case of Infection with Bathrioo^Tuilus 
Icdnts. — Lcmoed, 1918. Apr. 20. p. 670. 

, Nematopbs. 

CoNPOBXXLi-FBANCAyiOLiA (Maiio). Bhahditis peUio (Schn.) neU’urina 
di un nefritioo.—PoKoZmico, Sez. prat. 1918. Apr. 28. VoL 26. 
No. 17* pp. 394-396. 
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Hilgebmann & Weissenbek(4 (Bichard). Noiiiaiodoiizuchtunft auf Anar- 
platten.— Ceni. f. Bakt. I. Abt. 19J8. Feb. 28. Vol. 80. 

No. 7. pp. 407-472. 


Oetti (K.). [Nematode Larva of TJukiiown IdeuUty described from 
Foces .]—Iji Shrmhim {Med. JfewB). 1917. May 10. No. 973. 
pp. 684-689. Wiib 4 figs & 2 pbotographs. [Lr. R. 0. M[le.s.1 


Eaileeet (A.). Bur im Strongylide vivant dans des kystes inlcslmaux 
cbez les grands Folides.— Bull. Boc. Path, bhoi.f 1918. Fob. 
Vol. 11. No. 2. pp. 80-03. ‘With 3 figs. 


& Henry (A.). Ndmatodes parasites du Congo beige.— liuTl. Bor. 
Path. Bxot., 1918. Fob. Vol. 11. No. 2. pp. 82-80. 


Ankylostomiasis. 

B AERMANN (C.). TJeber Ankylostomiasis, deren Ausbreitungabedingungen 
dnrcb die Bodeuinfeetion iiud doreu Beka(‘mplung.— Geneesk. 
Tijdschr. v Nederl.-Indie, 1917. Vol. 57. No. 5. pp. 679-069. 
Witb 2 plates, 9 cbaits & 7 diagrams. 

Bonardi (E.). Nuovo contribute alia conoscenza dell’ anobilostomiasi 
nella provineia di Milano.—/Vwsiero lied., 1917. Vol. 7. pp. 
329-331 ; 337-339. [Index Me(licm.\ 

Barling (Samuel T.), B \rber (M. A.) & IIaokbr (II. P.). Tlio Treatment 
of Hookwoim Infection.— Jl. Aoier. Med. At,Hoe., 1918. Feb. 23. 
Vol. 70. No. 8. pp. 499-607. 

Heirer (Victor (f.). Rc^eientes exi)enencias (‘n Orumle con (‘1 aeeile do 
olienopodiuiu oomo reinedio eonira la uueiiiaria y oinm parasilos 
intesiinalos.— Bol. Asoe. Med. de Pnerh JRieo, 1916. Bept, 
Vol. 11. No. 108. pp. 173-175, 

Hume (Edward II.). llookworiu (V)utrol in Souili Cliina. Based on a 
Preliminary Study of (lie Incidence of Hookworm Inlectiou in 
Hunan Province, (’liiua.— Ohina Med. Jl,, 1917, Nov. Vol. 31. 
No. 6. pp. 471—482. 

Lane (Claytoub Final Eeporl on the Ankylostomo Inquiry in the Dar¬ 
jeeling District of India,— Indian Jl. Med. Beit., IQn. Oct. Vol. 
5. No. 2. pp. 360-386. With 26 figs, 

Mayer (C, P.) & Borzone (E. A.). [Hookworm in Argentina.] Semana 
M4d., 1917. Boo. 27, Vol. 24. No. 62. p. 726. [Summarized 
in Jl. Amer, Med, Assoc. Apr. 13. 1918.] 

Noo (F.). Parasitisme intestinal des TndocMnois. Ankyloslomiafio et 
amibiase. Comment les eombattre.— Soe. M^d.-Ohirurg. 
IndocMne, 1016. Nov. Vol. 7. No. 9. pp. 327-342. 

Park: (W. H,). Note on tbe Propagation of Hookwoim Biseafio in Cluna.— 
China Med. Jl., 1917. Nov. Vol. 31. No. 6. pp, 488-484. 

Qxjebens (Percy Lennard). A Note on Ike Fate of the Ova of Anky* 
lostoma ingested by the Larvae of Mtuoa domeslioa.—New OrlemB 
Med, Bwrg. Jl., 1918. Feb. Vol, 70. No. 8. pp, 663-666. 

Siam. Eeport for the Fourth Quarter, October 1 to Booember 31, 1917 
on Work for the Eradioation and Control of TTncinariasis in S ia-m, 
Including Cumnlative Bata for the Year 1917. 

Trabue (Eugene MoB.), Kimltt (Eobext A.) & Haveboahpf (C. W.). 
Ank^siofna duodemle, A Symposiian, Hookworm in the Amy. 
•A Suney for Uwimria Bwrgeon, 1918. Mar. 

Vol 42, No- 8, pp. 
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Wkkhit (JainoB M.). Note ou Treatment of Hookworm Di&easo .—GMna 
Med. Jl., 1917. Nov. Vol. 31. No. 6. pp. 484r-485. 

Ascariasis. 

Baujkan, Observation d’ascaridiose hepatique. Bitll.Soe. MSd.-Chinirg, 
Indochvne, 191C. May. Vol. 7. No. 5. pp. 144-146. 

Kidd (Alan). Ascaridiasis simulating Appendicitis.— Lancet, 1918. May 
4, p. 037, 

IjOW ((roorgo (\). The Life History of Ascans lumbncoides. — Brit. Med. 
Jl., 1918. Mar. 9. p. 286. 

MoNTiiL (M. L. R.). Erythcme noueiix et Aacaridiosc lutestinale.— Bull. 
Boe. M^d.-Chmirg. Indochine, 1916. Fob. Vol. 7. No. 2. pp, 
48-60. 

Kansom (B. H.) & Foster (W. D.). Life History of Asearis Inmbriooides 
and Belated Forms. (Preliminary Note.)— Jl. Agne, Bes.j 1917. 
Nov. 19. Vol. 11. No. 8. pp. 396-398. 

WiTARTON (Lawrence D.). Development of the Bound Worm. [Corres¬ 
pondence .]—Indian Med. Oass., 1918. Feb. Vol. 63. No. 2. 
p. 74. 

Bracontiasls. 

(.hiATTON (Edouard). Observations & experiences faites k Gab^ts but le 
ver de Guinde. Preuve oxpdrimentalo de I’infestation des Gydops 
par voio intestinale.— Arch. Inst. Pasteur de Timist 1918. Mar. 
Vol. 10. No. 3. pp. 168-169. With 1 fig. 

Filariasis. 

Cadet. Troia observations de FUariose chez mie ouropdenne et ohez 
doux indigdnes.— Bull. Boo. M6d.-C'h\rurq. Indoehme, 1917. Deo. 
Vol. 7. No. 10. pp. 396-400. With 4 figs. 

Elliot (B. IL). Bernoval of Worm {Filaria loa) from the Eye.— Brit 
Med, Jl., 1918. May 4. pp. 602-504. With 3flg.s. 

Lee (R. (L). [Filaria Hematuria.]— Gronica Med. Quit. Havana, 1918. 
Jan. Vol. 44. No. 1. p. 16. [Summarized in Jl. Avie). Med. 
Assoc, Mar. 30. 1918.] 

Leiper (R. T.). 'Chelaziasis in Man ; A Summarj?- of Recent Reports on 
" Circumooular Filariasis ” in Chinese Literature, witdi a Note 
on tho Zoological Position of the Parasite.— Brit. Jl. Op/jtAaZ., 1917. 
Sept. Vol. 1. No. 9. pp. 546-649. 

Lyon, Jr. (M. W.). Filariasis; Report of Two Cases in the District of 
Columbia, and Analysis of tho Cases reported for Eastern North 
American.— George Washington Univ. Bull., 1917. Vol. 16. pp. 
7-19. [Index MedUim.] 

Stuckey (E. J.). Ciroumooular Filariasis.— Brit Jl. OphtJuil., 1917. 
Sopt. Vol. 1. No. 9. p. 642. 

StrongyloidicKSis* 

Ihlb (J. E. W.)* Strongyloidee westeri n, sp.— Gent f. BaJet, L Abt. Orig., 
1918. Jan. 31. Vol. 80. No. 6. pp. 372-373. 

Triohoeephallasis. 

Davjdbohn (Heinrich). Debar das Vorhandensein von okkultem Blut im 
Stuhl bei Triohozephaliasis.— Beint, Med. Wooh., 1918. Mar. 14. 
VoL 44. No. 11, pp. 294-296. 

JuAUBOS (Cdsar). Dn caso de trioocefalosis.— Oaeeta Med. de Oaracas, 
1918. Feb. 16. Vol. 26. No. 3. pp. 28-29. 
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General and Dnclassed. 

Gibson (T. T.). Worms —Kmlnchif Med. Jit 1918. Mar. Vol. 10. 
No. 3. pp. 105-100. 

Hall (Mamice C ). A Discubsion oi somo Piiuciplos of Autholmuitic 
Medication —New Orleans Med. & Suig. Jl.j 1918. Peb. Vol. 70. 
No. 8. pp. 637-663. 

- & Poster (Wintliiop D.) Eflicacy of Some Aiitbelimnticf>.— Jl. 

Agnc. Res , 1918. Feb. 18. Vol. 12. No. 7. pp. 397-447. 

Hirst (J. W.) & Mills (Ralph G.). A Cast* of Fatal Poisoning by Oil ot 
Chenopodinm .—China Med. Jl., 1917. Nov. Vol. 31. No. 6. 
pp. 486-489. 

Nambiar (T. V. Anandan). Some Observationb on the Picvalonoo of 
Hdminth Infection among the Prisoneis admitted in the Central 
Jail, Mymgyan .—Indian Med. Qaa., 1917. l)eo. Vol. 62. No. 
12. pp. 436-439. 

DE V^ZBAXjs: DE Lavergne. Rcohorches sur le paratatisme intestinal des 
tronpet) en campagne— Bvll. et M{m Boc. M6d. Ildpit. de Pans, 
1918. Peb. 7. \^1. 34. 3 Ser. No. 3-4. pp. 96-96. 

Wharton (Lawrence D.). The Intestinal Woims ot Dogs m tlie Philippine 
Islands.—JZ. Pcrasvt., 1917. Dec. Vol. 4. No. 2. pp, 80-82. 

KALA AZAR (Leishmaniasis). 

BRAHMAcnARi (U. N.). On the Piesenco of an Easily Piecipiiable Auti- 
Complcmeutary Globnhn-Liko SubBtonco in niiman Serum ami 
its Importance m the Diagnosis of Kala Azar. —Indian Med. 
Qas., 1917. Dec. Vol. 62. No. 12. pp. 429-431. 

Briand. Un cas do lcala-azai.--il«7Z Nor. MM.'Chiru>)q fndoehine, 
1917. Deo. Vol. 8. No. 2. pp. 64-66. 

Cervera (Ernesto). [Cutaneous Leishniantosis in Chiclet WorkeiH.] 
Bsmela Med, Milit., 1917. July. Vol. 1. No. 2. p. 9. [Sum¬ 
marized in Jl. Ovtan. I)ie. Imluding Byph, Peb. 1918.1 

Gbeig (E. D. W.). Summary ol the Results of the Observations on tho 
Treatment of Oriental Soie by Antimouinm Taitaratmn. - 
Indian Jl. Med, Res,, 1017. Ocl. Vol. 6. No. 2. pp. 394- 400. 

Heuter & Cornet (Coritza). Un cas de Ldshmaniose cuton^e. —Bull. 
Soe. Path. Bxot., 1918. Peb. Vol. 11. No. 2. pp. 57-69, 

Kennedy (J. C.). Six Cases of Kala-Azar. (1) Their Treatment with 
Intravenous Injections ol Tartar Emetic; (2) Notes on tho 
Epidemiology.— vZ, Roy. Army Med. dorps, 1918, Peb. Vol. 30, 
No. 2. pp, 200-216, With 2 plans. 

Korns (John H.). Antimony in Kala-Azar.— Med. Jl, 1918. 
Jan. VoL 32, No. 1. pp. 26-29. With 1 plate. 

LABBii (Marcel), Tarqhbtta & Ambtjuxb. Le hala-azar infantile on 
Prance,—2?«ZZ. Aoad. de MU., 1918. Apr. 2 8 Ser. Vol. 79, 

Year 82. No. 13. pp. 288-290, 

Lateran (A,), Boutons d’Orient erp^iimentaux ohez en OereopiUheoue 
imnui multiplieation des bouions primalres par auto-inooolations. 
Le 0. mona et tm mangahey, morts an oours d’inieoUons outan^es, 
M pr^eptent pas trace d’infeotdon viso^rale.—RwZZ. Boo. Path. 
1918. Peb. Vol 11. No. 2, pp. 180^136. With 2 
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LwJJi (A.). Snr low loisliinaiiio'ieb oxpt^nmoniales, ct tm parlioulier sur 
la l(‘iHliiuamo«o camno, clioz la souiis blanche,— BuU, Soc. Fath* 
Erol., 11)18. Mar. Vol. 11. No. 3. pp. 206-216. 

Lufas k PATt^&KnvopouLOs. Tin oas tie Lwishmaaiioso outan^o.— BvU. 
Hoc, Fath. ExoL, 1918. Feb. Vol. 11. No. 2 pp. 69-60. 

Ljdiimann (Bmno). Ein Poll von Oiiontbenlen (£agdad-odor Aleppo* 
benlen).— Mtmch. Med. Tfoci^, 1918. Feb. 26. Vol. 66. No. 9. 
pp. 243-244. With 1 hg. 

LysTiDR (Cecil E. C.) & McKinstry (W. H.). A Case of Oriental Sore.— 
Lmcelf 1918. Feb. 23. pp. 204-206. With 1 fig. 

Macuaiio (Bonato) &; Ausixo (Antonio). IJin caso de leishmaniose 
mutilante .—Byaeil Medicoj 1918. Jan. 12, Vol. 32. No. 2. 
pp, 9.-11. With 6 figs. 

da Matta (Alfredo A.). Patologia tropical. Contnbucidn al estudio 
de la fisonomfa oUuioa, clasificaci6n y sinommia de las leishe* 
maniosis on la Am6nca del Snd.— Bol, Asoo. Med, de Puerto Busot 
1916. Sept. Vol. 11. No. 108. pp. lbO-167- 

-. Cnadro smdptico de la clasificaoidn de las leishmoniosiB .—Semama 

M^d., 1917. Vol. 24. p. 506. [Index Mediem.] 

Mayer (Maitin) k EnivnARD (Paul). Zwei Palle von Eala ajsar (Leish- 
luonioso) bei Pontsehen (aus Nordafrika bzw. Kleinasien).— 
Dmt. Med. Wooh., 1918. Feb. 7. Vol. 44. No. 6. pp. 160-152, 
With 2 charts. 

Nicolle (C^harles) k Lubaiely (Charles). Mnltiplicitd des rates et 
(fnuplion peiitoiiealo de liesu spldniquo ohez tm chien infeetd 
do kala azar par inoculation de produits apldniqnes htunaans,— 
a A. Hoc. Biol, 1918. Mar. 9, Vol. 81. No. 6. pp. 231-232. 

PiuoD (0, Dodds). Notes on an Anomalous T 3 rp 6 of Kala-Azar .—Indvm 
Med. Gas,, 1917. Doc. Vol. 62. No. 12. pp. 427-429. 

Stanoanelli (J’iolro), Sopra tm case di doppio bottoue di oriente 
(Leishinaniosi cutanea).— Ghom. ItaX, d. Mai Ven. e d. Felle, 1917, 
Aug. Vol. 68. Year 62, No. 3. pp. 204-216, 

Torres (Octave). A Case ot Destructive Leishmaniosis. (Translated 
by Dr. A. MoShane .)—Hm Orleans Med. <2 8urg, Jl, 1918. 
Feb. Vol. 70. No. 8. pp, 666-673. With 2 figs 

LEPROSY. 

GoOEinns (E. S.). The Molokai Leper Settlement.— Med. Jteoord, 1917. 
Oct. 18. Vol, 92. No, 16, Whole No. 2449. pp, 629-632 
Witli 6 figs. 

Less (H. P,). Einiges von der XJebertragbarkdt der I^ra, insbesondere 
ihrer inakmO'aniisthetisohen Form.— Bermat, Woeh» 1918. Jan. 
6. Vol 66. No, 1. pp. 1-14. 

Pbnita (J.). CuestiouM sanitarias; la lepra, sn origen, ditusidn y proA- 
iaa^ f lo que se debo haoer en la Argentina .—Semam Mid., 
1910. Vol. 23. pp. 647-662, [Index Medwas.l 

Kogbrs (Leonard), Two Years Experience of Sodium G-ynocardate and 
Chaulmoograte BuboutaneomilT and intravenously in the Treat¬ 
ment of Leprosy .—Indian Jl Med, Fes., 1917, Oct. Vol. 6, 
No. 2. pp, 277-300. With 6 plates, 
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Holoii (E. E.). La Icpia on ol Rosario ; ooutribueion al oatudio do au 
etiologia j profiJaxia.— Sewayia MM., 1917. Vol. 24. pp. 16-24. 
[Index Medic ns.'] 

Spittel (R. L.). Sodium gynocardate in Lopioay. [(iorrespondence. 1 — 
Indimt, 'Med. Qas., 1918. Jan. Vol. 63. No. 1. p. 33. 

Sttabez de Figueroa. fTransmissiou probable do la lepix* pai rontromise 
des inoustiquea.]—Gorefn J/od. fVi/«brno, 1917. Nov. 15. Vol. 41. 
No. 9G9. p. 321. [Summarizod in Ihill. Office Mern. dIlyg, 
Pnhhqne, Feb. 1918.J 

Suleet (E. "VW). Lopre el maladies enddmiunes ai Mohdli ((’oniurea).— 
Bnll. f!oe. Path. Bxot., 1918. Feb. \ol. 11. No. 2. pp. 01-61. 


MALARIA. 

Anderson (A, R. S.). Quinine in Malaiial Prophylaxis .— Indian Med' 
Qaz., 1918. Feb. Vol. 63. No. 2. pp. 46-48. 

Attteic. La quinine peut-elle avoir uno action pyrdtogene eboz les 
paluddens ’— Arch. MM. et Pharrn. Nar., 1918. Apr. Vol. 106. 
No. 4. pp, 254-259. With 1 chart. 

Barbee (Marshall A.). Some Observations and Experimonls on Malayan 
Anopheles with Special Reference to the TransmiBsiou of Malaiia. 
1. Exporimental and Natural Infeclion of Insects with Malaria, 
with some Notes on the Morphology and Biology ol Cortain Type's 
ot Anopheles rossi.—Philippine Jl, Bci. Sec. B. Tiop. Med., 1918. 
Jan. Vol. 13. No. 1. pp. 1-40. With 2 charts. 


Bernard (A.). Deux caw d<‘ Paludisnie outochtono. Kssni de stdrilL 
sation par le novarsdaobenzol h doses ert»iBsaules.- Progrh MM., 
1917. Deo. 8. No. 49. pp. 429 431. Wilh 2 eharts. 


Le paludisme et soa aequisitions reeenies. Proqrh MM. 1917. 
Dec. 7. N<i. 49. pp. 413 424. With 0 ehaits.’ 


Boeiim. Hamalologisohe Stndieu hoi Malaria.—J reA. /. Bdiiffs-u. 
TroiK-Ryg., 1918. Mar. Vol. 22. No. 4-6. pp. 49 66. 

Boigbt (Maurice). Epidcmiologia. Paludiaino tin anofelisnio.— Bol. 
Asoc. Med. Puerto Pico, 1916. Bept. Vol. II. No. 108. pp. 
188-194. 


Bouquet (H.). Notions aotuelles sur la prophylaxie et le traitement du 
palndisme.— Bull. 0M. de TMrap., 1916-17. Vol. 149. pp. 621 -633. 
[Index Medims.] 


Beau (P.) & Bxlucemaz (A.). Inconvdnionts quo iiont prdbontor lo Iraito- 
ment quinique appliqud aveo trop de rigour. Boc. PalJi- 
Bxot., 1918. Fob. Vol. 11. No. 2. pp. 80-82. 

Bbo 81 u& (Otto T.). A Report of an Unusual Case of (Jerobml Malaria.— 
Proo. Med. Assoc. Isthnian Oaml Zone, 101(1. July lo Doc., 
1910, Vol. 9. Ft. 2. pp. 61-63. 


Bruenn (W,), ErfaJirungen bei Malaria.—Detd. Med. Woch., 1918. 
Mar. 14. Vol. 44. No. 11. pp. 290-291. 

3>E Bkun (H.). Note sur le tremblement paludden.— Acad, de MH., 
1918. M^. 26. 3 Ser. Vol. 79. Year 82. No. 12. pp. 269- 
276, With 1 fig. 

OARps (J^ues). Les divexses mdthodos de traitoment du paludismo 
©b ehro^™. Leura rdsuliats.—JL MM. de Bordemx, 
1918. Jan. Vol, 89. No. 1. pp. 8-9. With 6 charts. 
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(’KhA-lJiAN<'iri (D.). OshorvU/Zioni Milla malaiia nolle txnippe combattenti. 
— Afii d. Soc. Lomh. di Sc. Med. e Biol., 1916-17. Vol. 6. pp. 
87-9f). Ifndex Medicus.'] 

CiiARTBES. Uii oaR de paraplogie palubtre rapidement gaerie.— BuU. 
Soe. MM.-Chiiurg. Indochinp, 1916. Mar. Vol. 7. No. 3. p. 102. 

Coi.T ((J. H.). Quinine in ibe Treatment and Pievenlion of Malaria. 
[(*oncispond(Mioo.] — Lancet, 1918. Mar. 9. p. 384. 

Dcglos & ('iiA.srouL. Quelques lemarquos 5. propos de la prdaence de 
oroisBanis eboz leg palud4ens. — BuU. ei Mem. Soe. Mid. Hdmt. de 
Pant,, 1017. Deo. 31. 3 Ser. Vol. 33. No&. 36-36-37. pp. 

1268 1271. 

Dklange. [In ooH de flevre paluslre compliqud d’ict6ie grave.— BvB. 
Hoc. Mid.-dhnvrg. Indochme, 1916. Nov. Vol. 6. No. 9. 
pp. 409-416. With 1 obart. 

— -. (iuolqucg eonsideiatioriB sur le paludisme 5 . Ha-giang. — Bull. Hoc. 
Mid 4'himrg. Jndochne, 1916. Deo. Vol. 6. No. 10. pp. 
422-428. 

Derivaux (R. 0.), Taylor (H. A.) & Haas (T. D.). Malaria Control: 
f A Report of Deinonstration Studies conducted in Urban and 

Rmul Sections.— U.S. Public Health BuU. No. 88. 1917. 

Sopt. 67 PI). With 32 figb., 4 maps & 3 charts. 

Diki'krlen (F.). Malariainfoktion an der Wostfiont.-— Deut. Med. Wodk., 
1918. Mar. 21. Vol. 44. No. 12. pp 316-317. 

Dliif’oTiR (llem’i). Action tbcuapeulique de I’alun dans Ic paludisme, pour 
Huppleer la quinine nial toldrCn*.— BaU. et MHi. Soe. Mid. Hdpit. de 
Paih, 1918. dan. 24. 3 Her. Vol. .34. No. 1-2. pp. 1^14. 

K N OMii ((\ S.). Weist haHopbil(* Punktiemng in den roten Blntkorperohen 
auf Malaria bin I—Beat. Med. Woeh., 1018. Apr. 11. VoL 44, 
No. 16. pp. 404-406. 

Iil[r«LrN(i (Max). XTeber Malaria und ibre Verhutung.— Medicinisehe 
Blatter, 1917. Aug. 20. Vol. 39. No. 17. pp. 187-189. 

Falconkr (A. W.) & Andeeron (A. (3-.). Clinical Types of Subterfcian 
Malaria, as soeu in Salonika in Soptembor, October, and November, 
1016.-—i/Z. Boy. Army Med. Oorpa, 1918. Feb. Vol. 30. No. 2. 
pp. 215-220. With 2 charts & 1 fig. 

Fermi (t^laudio). Hull’ effottuato risauamento antimalarico di Tiini- 
tapoli.— MalarioUgia, 1918. Feb. 28. Ser. 2 Year 4 No. 1. 
pp. 3-23. 

Fibt'nJfiR (J. C. n.). MaatrogeJon tegen Malaria.—^xii+l?® pp. With 14 

E lat/OH, 1017. Koloniaal Instituut te Amsterdam. Mededee- 
ng No. 10. Afdeeling Tropisoho Hygiene No. 6. Amsterdam ; 
J. H. de Bussy. [Price f. 2.00,] 

FoRSdiBAcn (J.). Die spocifisoho Therapie der Malaria.— Thertm. d. 
Oegervuxvrt, 1918. Jan. Vol. 69. No. 1. pp. 8—16. With 2 
charts. 

-& PSTBKOWbKi (^. Misohinfektionen mit Tropika und Tertiana ? 

— Deut. Med. iVooli,, 1918. Feb. 28. Vol. 44, No. 9. pp. 
238-239. With 4 figs. & 4 curves. 

Freeborn (S. B.). The Malaria Problem in the Rice Fields.— California 
State JL Med., 1917. Vol. 15. p. 412. iZndex Med%ou8.] 
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(tAIde. Paludisme ot spl^ncctoinie.— Bull. Hoc. MM.-Ohi)urq. IndoeMne, 

1916. July. Vol. 7. No. 7. pp. 212-215. AVitli 1 chart. 

-. Happort feur le fonctiomiement do la quinine d’Etal ei &ur la 

lutte contio lo paludistne en Annam.— BuU. 8oe. M6d.-(Jhirurq. 
Indochvne, 1916. Dec. Vol. 7. No. 10. pp. 38^-394. 

Gaucia (P. J.). El paludibmo en el ejeroilo durante el ano 1915.— 8ein(ma 
MM., 1917. Vol. 24. pp. 29-34. \Index Ifedicus.'] 

Gakin (C.). La prophylaxie du paludisine on Macedoine.— Bev. Sclent., 

1917. Vol. 1. pp. 301-307. {Index Mediem.] 

- & Coxjllard-Descos. L’herpes critique chcz les palud^ns.— 

Progrks MM., 1917. July 14. 3 Ser. Vol. 32. No. 28. p. 236. 

-&Pa&<3uier (Ch.). Choix de remplacenieni et organisationiutcricnro 

d’un grand hdpital de palud4ens.— Progr^ MM., 1917. Doc. 7. 
No. 49. pp. 427-429. 

Gautier, (A.). Sur le traitement de rimpaludismo par I’asHociation do la 
quinine £t> 1’arsenic organoindtalhque.— B&o. Q4n. de din. et de 
Th&ra'p., 1917. Vol. 31. p. 261, {Index Medi&ii8,'\ 

Gioseffi (M.). Mischinfektionen von Typhus und Malaria .'—MilneJu 
Med. Woeh., 1918. Mar. 12. Vol.*66. No. 11, p. 296. 

Gbundmann. Ueher ohemotherapeutische Versuche und uher die diugnos- 
tische Bedeutung der provokatorisohen Typhiisiinpffatoffiujok* 
tionen bei Malaria tcrtiana.—J7r7<./. Sehijfa- u. Trop.-I/yq., 1918, 
Mar. Vol. 22. No. 4-.5. pp. 66-76. 
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Munch. Med. Woch., 1918. Mar 19. Vol. 66. No. 12. p. 324. 
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No. 23. pp. 471-476. With 13 figs. 
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Oils.]— Eifulcwa EiUmiyoluoa Zasshi {Japcm. ZtscJir. f. Derm, 
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With 2 plates. 

Woods (Alan C.) & de Schweinitz (George E.). Trypanosome Keratitis— 
an Experimental Study.— Aieb,. Ophthal.t 1917. Sept. Vol. 46. 
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YAWS, 

Oho (0.). [Framboesia ill Houllieru Formosa. An AI)Hlrael |. Uifuhmt 
Mitsimyokum Zasehi. {Jiiimi, Zthckn f. Penn. u. ('rolA% 1917, 
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ii. Reohorches sur le s^rum de la murene (Muraena Helena L.). 
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14 plates. 1917. Koloniaal Jinatiluut to A-mstoidaiu. Mede- 
deeling No. 10 . AideeJmg Tiopischo Hygiene No. 5. Amster¬ 
dam : J. H. de Bussy. [Price f. 2.00.1 

Lister (P. S.). Prophylactic Inoculation ot Man against Pneunu)eoeeal 
Infections, and more Particularly against Lobar l’n»‘Ujnonia: 
including a Report upon the Resultb ot the Expeiimeiital Imxui- 
lation, with a Specific Group Vaccine, of the Native Mine Laltoniius 
employed upon the Pnmiier (Diamond) Mine and the (hown ((told) 
Minos in the Transvaal and tlie Do Beers (Diamond) Mim^s at 
Kimberley—covering the Period from Novembei Ist, 191ti, to 
October 31st, 1917.—30 pp., 1917. Pubhoation'i of the k. Ajnmn 
Inst. Med. See., 1917. Nov. 10. No. 10. [Price 6 s. [ 

Memoeias Del 11 Congreso Vene/olana de MEDiriNA, rennido on la 
Ciudad de Maracaibo, del 18 al 23 de Eiiero de 1917.—47t) 7 ) 1 )., 1917. 
Publioacidn ordenada por la C'omisidn Organizadoru. Maracaibo : 
Tipograiia Panorama. 

N ORTH M AUCHURIAJI Pl AGUE PREVENTION Servk e Report H 1911-11) 17. 
Edited by WtjLien-Teii,M.A.,M.D., B.C. (GantaI).),Iloii. Lilt. D. 
(Peking), LL.D. (Hongkong).—133 pp. With illust rat ions. 1917. 
Peking : “ Peking Gazette ” Press. 


Punjab. Report on MMarda in Arnritsar, together with a Study of 
Endemic and Epidemic Malaria and an Account oi the Measuies 
necessary for their Control. By Major (Hlllord A. (Ull |LM.S., 
D.P.H., D.T.M. & 11. (Eng.)l, Chlel Medical Oilioer, Jhinjai». 
(October 1913 to Octoher 19l4)--ii+98 f-vii pi». With 4 luaiw 
and 8 charts, 1917. Lahore: Printed by tlm Superiuteiidmit, 
Governm<‘nt Printiug, Punjab. 1 Price Rm.:).] 

Waters (Ernest K.) (M.D. (Edin.), M.R.(\P. (Loud.). Ll.-('ol. I.M S.). 
Diabetes. Its ('ausuli<»u and Treatment (witii Sticeiul H^'lel<*n<*<^ 
to India).—u+170 pp. 1017. (^ilculla: Thacker, Spink \ t'o. 
[Price Eb.4. | ‘ 


Wenyon ((\ M.) [B.Ho., M.B., B.S.l cV O’Connor (P, W.) (M.U.C.H., 
L.R.C.P.j. Ilnmnn Intestinal Protozoa in the Near East. An 
Inquiry iirto some ProbleniR alleoting the Sirread and inerderree ol 
Intestinal Protozoal Infeotiorra of British I’roojrs and Naliven in 
the Near East, with Special liofexunee to the Oanior 0 u(*s(unr, 
I^i^^osis and Treatment of Amoebio DyHcntery and an Aeeonut 
of Three New Human Intestinal Protozoa.—218 pp. With 4 
pktes & 5 figs. 1917. London : John Hale, Sons i. Daniolsson. 
[Pnoe lOs. Qd. net.] 


Unelassed. 

Balner (L.). Zur Conaorvionmgvonfiummiarlikcln.- -(ifneenL Tijdh<>hK 
V, Nederl-Indie, 1017. Vol. 67. No. 6 . p. (> 86 . 

Bates (Lewis B.). Smallpox on the Isthmus.—/Voc. Med. Asnoe. Uih. 
mvm Omdl Zone, 1910, July‘Doe. Vol. 0 . Pt. 2 . pp. 89 94 . 

Batignb (P.), Note sur les aoeidenls cons^cutifs k I’iugrrstion do fortes 
doses do quinine.— Biv. Internal de M4d. et de Chir., 1017, Vol, 
28. pp. 101-103. [Index Medima.l 


Baujean, 


Fondaonnemont du Laboratoiro de BaoUiioloflie do Phnom- 

fS? ?»«• Uda-dMiZr}. Indofhin., 

iflifi. May. Vol, 7 . No, 6. pp. U6-163. 
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I> uiu (flctUi). N()l«‘ sur (111 Qi])]),!!’**!! oolloctif pour injoctioufe E>ou'i-cutan4os 
(l(i <iuinin(‘ 1y])(> “ \A). hopital tiniiporairo No. 3.”—BwZZ. et Mem, 
>SW. M(^(L llopit. de J^nris, 1918. iVb. 7. 3 Scr. Vol. 34. No. 

3 1. pp. 127 130. WiihSfiiis. 

— \ lii.viiii.T.i.'i. Koto F>ur la rochercbe quanlilativo clrnique de la 
quimiu* dans l(‘s uiinos.—;? mZZ. et Mem. Soe. MM. Ilduit. de Pans, 
1018. F(‘l). 7. 3 S(m. Vol. 34. No. 3-4. pp. 119-123. 

11 n,(.s (.1. M.). riiaiynyoal llaomonhairc- due to Leecliefe.— Brit. Med. JL, 

1018. Mar. 0. p. 287. 

Ilor.MiN i>n nv As(mi\(ton Mudioa dl Puerto Euo, 1915. June. 
\ ol. 11. No. 107. ])p. 112-127.—luhtrucciones relativas a la 

Ineha Sle;»omi<‘idn poi la Mibioii Bouct Ronbad. El e&tudio que 
r('])Jotlu<'iinos a <’<)ntinuaeion, lioiic para nue&tro paio un interes 
puK'iioo poi la analoaia de eiejtas oondioiones de cliina, y ello nos 
deeidc a dailo a eonoeei, 

Jlo^ i> ('^l\ 1\). l*i<‘])aiuiion ol a Baeteiioloifical Nutiicnt Medium by 
M<‘ans ol Mineial Aeid Induin Jl. Med. JRek., 1917. Oct. Vol. 
5. No. 2. ]»p. 108-412. 

Jl u\j VO Mill vv Smiv. a Case of Aetiuoiuycotic Pleuio Mcdiastinitib.— 
hiduni Med. <}nz., \\)\^. Jau. Vol. 63. No. 1. pp. 11-12. 

BiiKiML (A.) iS, PiiiEs'i MOV (11.). Notes on a Paso of Airtimony Poisoning.— 
Jl. Trap. Med <1* Mipp, 1018. Peb. 15, Vol. 21, No. 4. pp, 
38 30. 


Bu<m (Ib'tie) A Pininw (Edoinud). Observalioins relatives a. Taction 
(lu>iap('utiijue <l(‘ Tioduie <louhle dVnnetine et de bismuth. (Metli- 
odo Du Mez l)al<‘-ljeboeul.) Aieh. Inst. Pat>ienr de Tunis, 1918. 
Mar. \<»l. 10. No. 3. pp. 170 177. 


Cvu.sur (P.) A 'riiiKpu'.ri (U.). Des Maladies d'iiupoilaliou cxotiquo 
<l<‘puiH la guetie. Pun* Med., 1017. Dec. 1. Vol. 7. No. 48. 
pp. 137 nn. 

(’vsVMS PM Tou'v ((«. .\.). lai Hyphllis el le oaneer oliez les Rassoulos. 
Ilisloite iiatun'lle ef niediealo d’une tribn de Alrique du Bud.— 
Parih M(d., Wm. .Ian. 19. Vol. 8. No. 3. pp. i-iv. 

(’as/VPX {.!.). An ])ays <lu tiaehomo. ~ Bull, Boe. MM.-(*himrg. Indochine, 
1917. Dee. Vol, 8. No. 2. pp. 03-84. 


Ci.Mtiv (IDolieit A Consideration of Joint Lcbious found in 832 

Autopsu's. S.vphillK, Aileriortelcrosis, and (>eoni)ation Important 
Etiolonu'iil Faetoi’h. I*roe. Med. -Isboc. Isihihian Canal Zone, 
1910. July-liee. Vol. 9. Pt. 2, pp. 101-116. With 2 figs. 

CoNN\E (A.) vV livi.sioN (W.). Boino ExiMuipients with the Fruit of 
lUitfhiu sapida in Nigeria. JL Trap. th Myg., 1918. Apr. 15. 
Vol. 21. No. 8. pp. 81 84. 

PkijnanpjcJS (Jmm Santos). Dibeases of, the Eyes in Cuba, a Tropical 
Country. -New Orleam Med. dj.nurg. Jl., 1918. Mar. Vol. 70. 
No. 9.‘ pp. 717 -721. 


FituirNi) (Krust). Ihdx^r W(‘ehseIboziehungoii zwibohon Chiniu und Haro 
in der Jlamolyhc*. Dislcussionblmmorkung zuin Vortta^ Dr. 
Matko. Wien, Woeh., 1918. Jan. 31. Vd. 31. No. 6. 

pp. 13M32. 


Fywjt (E. h.) Ss Burman (C. E. L.). Notos.ou a Series of Cases of 
Onnshot Wounds during the Campaign m East Africa.— ^y. 
Army MM. Corps, lOlH. Mur. Vol. 30. No. 3. pp, 296-306. 
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Gaibe. Note frur la fiequonco do la ^^a^coma( 0 '^e clioz loi Aunaiuit<‘8_ do 
I’Annam. Observatious.— Dull. Med.-Ghnurq. [ndochine, 

1910. Jan. Vol. 7. No. 1. i>p. 5-39. 

- &> Roxgier. Note rut la Ir^uenee dcs calculs do la vessio et 

de Tur^tlie chez les Anuamitea.— Bull. Doc. MM.-Ohvrwg. Indo- 
dhlne, IGlo. Oct. Vol. 0. No. 8. pp. 208-301. 

Garcia de Quevedo (L.). La anemia do Puerto Rioo y aua cansas.— 
Dol. Asoc. Med. Puerto Pico, 1915. June. Vol. H. No. 107 
pp. 88-97. 

GAUDUCnEAU" (A.). Quofeiiona do tocliniquo vaocinog^no.— BuU. Doc. 
MSd.-Oliirurg. Indockine, 1915. Oct. Vol. 0. No. 8. pp. 367- 
391. With 3 figs & 8 plates. 

-. Mdlange colorant pour remplaoer lo Giemsa.— Evil. Doe. M/d.- 

Chirurg. ludochine, 1916. Oet. Vol. 7. No. 8. pp. 301 306. 

--. Doubles vaccinations.'— Bull. Doc. M/d.-Ghimrg. Jndochinc, 1916. 

Oct. Vol. 7. No. 8. pp. 306-310. 

Q OMEZ (Liborio). Mohammedan Medical Practice in Cotabato Province.— 
Philippine Jl. Dei. Sec. B. Trop. Med., 1917. Nov. Vol. 12. 
No. 6. pp. 301-279. With 1 plate Ac 7 figs. 

DE Granada (S. H.). Een woordje over de inortaliteit der croupeuse 
pneumonic.— Geneesh. Tijdbchr. v. MederL-Jndic, 3917. Vol. 67. 
No. 6. pp. 670-678. 

Gray (J. M. 0.); M('Miciiael (Agnes). Symposium : Indigenous Drugs. 
— Med. Missions in India. 1918. Jan. Vol. 23. No. 92. pp. 
178-182. 

Greig (E, D. 17.) & Eit<’HIE (W. D.). A Note ou Intravenous lnj<‘elions 
ol‘ Mercnrio (Jhloride in the Tr<‘atiuent. of Enlarged Kpl(‘<‘n. - 
Indian Jl. Med. Bes., ion. Oct. Vol. 6. No. 2. p]>. 401 107. 
With 1 diagram. 

Guglielmetti (J.). La toxicit(? du chlorliydrsd(‘ dYineline. -Ptessc 
MSd., 1918. Jan. 24. Vol. 26. No. 6. pp. 43 46. 

Guiart (J.). De la gu4iison dea fi^vrea par le <iuiiiquiua. -Paris MM.* 

1917. Dee. 1. Vol, 7. No. 48. pp. vi viii. 

Herbee (S.), Los oeuvres d’assistauoo mddicalo infantile an Maroc.— 
Presse M4d., 1918. Mar. 18. Vol. 26. No. 16. pp. 186-186. 

Hess (Alfred P.) & Unger (Lester J.). Tlie Diet of the Negro MoUior 
in New York City,— J1. Ainer. Med. ulssoe., 1918. Mar. 30. 
Vol. 70. No. IS. pp. 900-902. 

Howard (Robert). Some Notes ou Sorolal Operations m Negroes.— 
Jl. Trap. Med. <& Hgg.t 1918. Mar. 16. Vol. 21. No. 6. pp. 
67-60. 

Jounr (A.). Do la fr<?qucnoo dos Ltoomes ehoz les Molgaohes; lent 
variety, 81 ^ 0 . Etiologie, Pamogdulo.— Bull. Doo, Peelh. Bxot., 

1918. Eeb. Vol. 11. No, 2. pp. 113-116. 

■-, Dcs oomplioations pnenmococciquos oxtra-pulmonaires ehoz los 

Noixs, les Malthas en partioulier (ndphrite et hepatite toxi* 
inleotieuses). Soe. Potfc. Pawt., 1918. Mar. Vol. 11. 

No. 3. pp. 169-163, 

Kara (K.) & Toshida (K,). [Diarrhoea and Bloody Vomitingl.—Ji&ti'a 
ZaasM {Jl. PedfwtrMw), 1917. June 20. pp 1-26. [Dr. B. (3. 
MXCA.S.] 
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LAfAPijRE. Vuo d’ensemble de la syphilis tertiaire chez les indigenes 
du Maroc.—Prmc 1918. Mar. 18. Vol. 26. No. 16 

pp. 146-148. 

T)T! Lanuhn (C. D.). Stikstofretentie en de constante van Ambard bij 
do bowoners der Tropen.— Oeneesh. Tiidschr. v. Nederl.-Indie, 
1917. Vol. 57. No. 6. pp. 813-832. 

■ Indische [Galstoenen.— GeneesJc. Tijdachr. v. J^ederl.-lndvc, 1917. 

Vol. 67. No. 0. pp. 810-812. 

Lebaillt (Charles). Appareils pour la maniptdation des Bats et des 
Souris.—(7. 2?. Noe. BioL, 1918. Mar. 9. Vol. 81. No. 6. pp 
262-266. With 6 figs. 

LoewenSTEIN (E.) & Koman (W.). Experimentelle Uuteisuohungen 
ubcT die Chininausschiedung im Ham. II. Mittralxing.— Ztsehr. 
f. Eyq. u. InfeJctiojbskr, 1917. Nov. 6. Vol. 84. No. 2. pp. 
326-336, 

-& Nee&ciilosr (S.). TJniersuehungen uber die Chininausschdiduzig 

im menschlichen Ham.— Ztsehr. f. Hyg. m. Infektionskrt 1917. 
Nov. 6. Vol. 84. No. 2. pp. 257-278. "With 9 charts. 

MAcGiEcmRiST (A. C.). Necrosis. Produced by Intra-Muscular Injec¬ 
tions of Strong Solutions of Quinine Salts .—Indiem Med. Gas., 
1917. Dec. Vol. 62. No. 12. pp. 426-427. With 1 fig. 

Mc^Kendriok (A. Ir.) & Fox (C. J.). Studies in the Aetiology, Course, 
and Ti<*atment of Babic Infection; Being a Beview of the Sta- 
(istic.s lolating to Persons treated at the Pasteur Instituto of 
India, Kasauli, during the Years 1912-1916 .—Indian Jl. Med. 
lies., 1017. Oct. Vol. 5. No. 2. pp. 413-439. 

Martin (C. tf,). Conceming the Pathology and Etiology of the Infectious 
jaundice common at the Dardanelles, 1916.— Jl. Boy. Army 
Med. Oorjps., 1918. Jan, Vol. 30. No. 1. pp, 102-109. 

.Masterman (E. W. Ct.). Jerusalem from the Point of View of Health 
apd Disease.— Lmcei, 1918. Feb. 23. pp. 306-307. With 2 
figs. 

Matko (J.). Heber Weohselbeziehungcn zwischen Ham imd Chinin in 
der ITamolyse.— Wien. Klin. Woeh., 1918. Jan. 17 &31, Feb. 14. 
Vol. 31. Nos. 3, 6, 7; pp. 66-70; 130-131 j 188. 

Maxtei (Ch.). Notes sur I’emploi de certains rdaotifs pour la recherche 
de IV'mdtino dans Punne de rhomme.—6’. B. 8oc. Biol, 1918. 
Apr. 13. Vol. 81. No. 7. pp. 316-317. 

Meter (0. H. L.). An Epidemic of Jaundice in the Waziristan Field 
Force .—Indim Med. Oas., 1917. Deo. Vol. 62. No. 12. p. 
426. 

Moel (Arthur M.). Animal Parasites of Eats at Madison, Wisconsin.— 
Jl. Farchsil,, 1917. Deo. Vol. 4. No. 2. pp. 89-90. 

Monroe (Frazer F.). A Study of Infections of the Urinary Tract other 
than Veuei’eal.—Proc. Med. Assoe. IsHimiem Canal Zone, 1916. 
July-Dee. Vol. 9, Pt. 2. pp, 18-26. 

Mohxel (M. L. B.). Un oas de Tahk chez un Annamite. Considerations 
Bur le tabes aux Indes et eu Extreme-Orient.'— BuU. 8oc. MAd.- 
Ohirurg. Indoehine, 1916. Oct. Vol. 7. No 8. pp. 244r-266. 
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Neiva (Artluu’) ix Pemja (Belisaiio). Viajcin cieniilim polo Nolle da 
Bahia, budoehte de Pernambuco, snl do Piaulii e de uoite a sul 
de Goiaz.—Jiem. Imt. Oswaldo Crus, 11)10. Vol. 8. No. 3. 
pp. 74-224. With 1 maj) & 28 plates 

Noc (F.). A propofe de la conjonctivite baeilles de Weeks et de la 
eonjonctivite diphlerique en Indochinc.— BuU. f^oc. M6d.-Chirmq. 
Indoolane, 1916. June. Vol. 7. No. G. pp. 166 168. 

DE LA Paz (D.) & Montenegro (R.). Does the Jiriiaiit Aelioii ol Kmeliue 
Hydrochloride extend to the Kidney ! —Phdippme Jl. Hci. 
Sec. B. Trop. Med., 1918. Jan. Vol. 13. No. 1. pp. 49-52. 

Railliet (G.). Eiyth^'ine conaecutit aux injections d(‘ ehlorhydrato 
d’emdtine.— Bull, et M4ni. Soe. Ilopit. de Pmih, 1917. Dee. 
31. 3 Sei. Vol. 33. No. 35-36-37. pp. 1266-1268. 

Eawling (L. Bathe). Cerebral Oedema (Excess Cerelno-Spiual Fluid): 
Its Cauaation and Smgioal Tieatment.— lint. Med. JL, 1918. 
May 4. pp. 499-602. 

DE Rezende (Casbio). CouLribui 9 ao x>a>i'a o esludo da spoiolriehose no 
Brazil .—Brasil Medico, 1918. Feb. 2. Vol. 32. No. 5. pp. 
33-36. With 2 tigs. 

Rorro (A. H.) & Zarate (J T.). [Venereal (Iranuloina yielding to 
Antimony, 1 —Prensa Med. ArgetiUnu, 1917. Dee. 30. Vol. 4. 
No. 21. p. 283. [Jl. Amer. Med. Aaaoc. 1 

Ruiz (J. G.). La alinientneidn del liombre en las zonas I ropieah's. - 
Senimia IM., 1916. Vol. 23. Pt. 2. pp. 674 677. \ftu{e.r 
3led^euit.'] 


Sante.s.son ((\ G.), [Arrow Poison lioin Bia/il.| Hrenhkn J.ah a refill- 
shapets Hmdlingni. Woelcludni, 1917. 8epl. Vol. 13. No. 3. 
(2ud half ol A. Pelterwsou FeslskriJL) [Humnmrized in Jl. Aniet. 
Med. Ahhoc. 1918. Jan. 12 1 


Sergent (Edmond) & Raynaud (Lueieu). Mullijiliealion inlragan#?- 
lionuaire d’un btaphyloeoque dans un eas lapidionmii morbd 
rappelant le bubon eh'matiqne. Bull. *SV. Path. BxoL, 1918. 
Mar. Vol. 11. No. 3. pp. 167-169. 


fcJiiiMURA (S.) & Okabe (Y.). [Blabtoinyees in the Difteslivij Tract of Man. 
First Contribution.]—ToAyo Igakulai ZassM {MilleiL d. Geselheh. 
s. Tolcio), 1917. Apr. 6. Vol. 31. No. 7. pp. 45-61. [Dr. 
R, G. Mills.] ‘ 


SiTSEN (A. E.), Over lovercirrhose in Judi6.— (kMeek. TUdteliT. v. 
Nederl-lndie, 1017. Vol. 67. No. 6. pp. 738-748. 

■-. Een paar opmorluiiften over syphilis bij lulauders.--GcneosA*. 

Tijdschr. v. Mederl-lndie, 1917. Vol. 67. No. 6. pp. 679-686. 

Stanley (Arthur). Scarlet Fever in tlio Far East. Med. Jl., 

1918. Jan. Vol. 32. No. 1. pp. 1-6. 

Stannus (H. S.). Causes of Dental Caries. Some ObBeivaiions on the 
Native African.—Brit. Denial Jl, 1017. Sept. 16. 11 p]). 

TaIiBot. La lutte antitraebLdmatense. Asbistanoc et Propliylaxie. •• 
BwZZ. 8oo. M4d.’Ohvmrg, Indoehme, 1917. Deo. Vol. 8. No. 2. 
pp. 88-93. 


Taraknath Sue. 


ra Sue. Observations on TKree Cases of Aetiuomyoosls hominis. 
Med Gm., 1918, Jan. Vol. 63. No, 1. pp. 6-11. 
With 3 oolouTod plates &; 1 fig, 
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TjsissoNNiijRE (M.), BfiGUET (M.) & JoLLT (R.). Rcmarques siir les 
li<Smooiiltiires pratiqu4es au Laboratoire de Baot6riologie de 
I’annee d’Orient du mois de jiiiii au mois de d6cembre 1917.— 
Bull. 8oc. Path. Eccot., 1918. Mar. Vol. 11. No. 3. pp. 154- 
166. With 1 chart. 

WAii&ir (J. H. Tull). The Greographical Distribution of Human Diseases 
and their Control.— Trans. Soc. Trap. Med. & Myg., 1918. Jan. 
Vol. 11. No. 3. pp. 106-123. 

Wells (II. Gideon) & Perkins (Roger G.). Observations on Medical 
Conditions in Roumania.—»/L Anier. Med. Assoc., 1918. Mar. 
16. Vol. 70. No. 11. pp. 743-763. With 16 figs. 

Yount (Carl C.). Spinal Anesthesia—Its Field—Contraindications— 
Selection.— Proc. Med. Assoc. Isthmian Ganal Zone, 1916. July 
to Dec. Vol, 9. Pt. 2. pp. 61-60. 

Yuill (J. L.). a Method of Staining Blood-Films.— Jl. Boy. Army Med. 
Corps, 1918. Fob. Vol. 30. No. 2. pp. 227-228. 

ZiRONi (A.) & Capone (G.). Eioerche eziologiche sopra vari casi si. 
infezioni intestinali a tipo diarroico. Nota.— Sperimmtdle, 1918. 
Feb. 32. Vol. 71. No. 6-6. pp. 422-438. 

Entomological. 

Ashe (E. Oliver). A Case of Myiasis.— 8. African Med. Bee., 1918. Jan. 
26, Vol. 16. No. 2. p. 28. 

Bacot (A. W.) & Lloyd (L.). Destruction of Nits of the Clothes Louse 
by Solutions of Cresol-Soap Emulsion and Lysol.— Brit. Med. Jl., 
1918. Apr. 27. pp. 479-480. 

Bail (Oskar) & Cancik (Josef). Ungezieferbekfimpfung mit Blausaure* 
ddnipfon.— Cent. f. Baht, I. Abt. Orig., 1918. Mar. 27. Vol. 81. 
No. 1-2. pp. 109-124. 

Citroen (R.). Anophelinensoorten te Soerabaja.— QeneesTc. Tijdschr. v, 
Mederl.-Ind%e, 1917. Vol. 67. No. 6. pp. 763-766. 

Dunn (Lawrence H.). A Simple Method of Identifying the Anopheles 
Mosquitoes of the Canal Zone.— Proc. Med. Assoo. Isthmian Caned 
Zone. 1916. July-Dee. Vol. 9. Pt. 2. pp. 64-68. 

Hall (Maurice C.). A Note regarding Myiasis, especially that due to 
Syxphid Larvae.— Arch. Intern. Med., 1918. Mar. Vol. 21. No. 
3. pp. 309-312. 

Lanobbon (M.). Morphologic et biolome de la larve de TheohaJdm 
spnthipaVpis Eondani, 1872.— BuU. 8oe. Path. Exot., 1918- Feb. 
Vol. 11, No. 2. pp. 98-103. With 8 figs. 

Lutz (Adolpho). Contribui^oes ao conheoimento dos Oestrideos brazi- 
Idros.— Mem. Inst, Oswaldo Oruie., 1917. Vol. 9. No. 1. pp. 
94-113. With 3 plates. 

MOOBE (Williain). Methods of Control of the Clothes Louse [Pedicuhis 
hnmanus (vesitimenii).'] — Jl. Lai. <& Clin. Med., 1918. Feb. VoL 
3, No. 6. pp. 261-268. 

Nbiva (Arthur) & Gomes (J, FloiencLo). Bioloda da mosoa do heme 
(Bermatoiia hminis) observada em todas as suas phases.— 
Ann. PauUst, Med. e Cvrurg., 1917. Sept, Vol. 8. Tear 6. No. 
9, pp. 197-209. With 1 fig. 
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Nedteu) (P.) & ScniEJvr4NV (0.). ETperimentello Uutcisnohuntiou uhoi* 
eine lausesiolieie ^cliutzkloidunj’.— DeuL Med. Woeh.t 
Peb. 28. Vol. 4i. No. 9. pp. 231-233. 

Eanken (David). A Case of Maggots in the Noho.— JSvit. 3Ied. Jl., 1918. 
Mar. 16. p. 314. 

Salm (A. J.). Mujskieten in. do Bandoongsche Hoogvhiklo.— Geneetth. 
Tijdschr. v. Ned&l.Jndic, 1917. A’ol. 57. No. G. pp. 749-752. 
With 2 platob. 

SCHUErrNEH (W.) & Van ber IIeyden (If. N.). Dio Auopholidon in 
Nederlan^ch-Indion. [Also in Dutch.!— liinqrtli]. 
Oeneesk. JDienst Nederl.’Indte, 1917. No. 4. pp. 26-41. With I 
plate. 

SiMOND (P. L.). Note siu* la presence du Steqowyia faf>nnfa (Stetioniyia 
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